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In over 3,000 patients 
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refilling were reported. 
Withdrawal! bleeding 
rare,!-3 since TAGE, stored 
in body fat, is released 
gradually, even after 
¢ ee therapy is discontinued. 
Dosage: 4 capsules daily 
for 7 days. 
Supply: Capsules con- 
taining 12 mg. TACE. 
References: 1. Eichner, E., 
et al.: Obst. & Gynec. 6:511, 
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What's ahead for you 


Medical Economics, December 18, 1961 


YOUR MALPRACTICE COVERAGE WILL BE BROADER as 
all carriers follow the big ones, who've just 
dropped certain exclusions. Among these are 
clauses excluding coverage when an implied 
guarantee of results is claimed. Also dropped 
are clauses that deny coverage if you've had a 
social drink at the time of the injury. All 
this softens the blow an 24 states “where new] 
rate rises average 2$%3.it° énbaticds \godd hows 


in seven where new rate cuts average 16%. 


KENNEDY'S HEALTH BILL MAN SE MODIFIED but will 
pass in 1962, predict 3154s!  @despohBor,. Séfhdtor 
Anderson. Some rons EaatTSE Republicans agrée. 
One—Nebraska's Senator Carl Curtis—was asked 
if the bill would pass. "Yes," he said flatly. 





YOU'LL BE ABLE TO BUY MORE H BONDS starting 
Jan. 1. The Treasury will let you buy up to 
$20,000 worth annually (the old limit was 
$10,000). One benefit: You can swap more of 
your E bonds for Hs if you hold Es with 
accumulated interest on which you've paid 

no tax. You'll pay yearly taxes on the 

H bonds' interest—but none on the E bonds’ 
increased value until you cash in the H bonds. 


GUARANTEED RENEWABLE HEALTH INSURANCE for 
people of all ages will be commonplace in 10 


s Oradell, N.J. All rights reserved under Universal 
un-American Copyright Conventions. Reproduction without pe sion is strictly prohibited 1 





























..What’s ahead for you 


years. So predicts W. G. Alpaugh Jr., president 
of Inter-Ocean Insurance. "About 95% of health 
insurance will be written that way," he says. 
Only 31% is now guaranteed renewable. 





THAT FIGHT BETWEEN G.P.s AND SURGEONS won't be 
easy to settle when the A.M.A. trustees meet 
with the American College of Surgeons next 
month. The A.M.A. delegates—against the 
advice of one of their own reference 
committees—have voted 99 to 77 to censure 
the A.C.S. for (1) saying publicly that fees 
are still being split, and (2) claiming that 
half of all the surgery today is being done 
by unqualified men. 





YOU MAY HAVE TO NET AN EXTRA $600 after taxes 
next year just to offset inflation. Here's 
why: If the U.S. budgetary deficit hits an 
expected $7 billion, the dollar may be 
cheapened by another 3 cents in '62. 





A NEW PHONE SERVICE WILL GIVE DRUG information 
at any hour. When you need data fast ona 
medication because of a severe reaction or 
other emergency, you call a Washington, D.C., 
number. The new system, "Mediphone,”" will 
start operations Jan. 8. Membership costs $20 
a year, with each call an additional $3. 
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for emost €X101 ity —The clinical effectiveness and 
avorable sodium/potassium ratio of RENESE at 0.5 mg. and at 16 times 
hat dose (8 mg.) may make thiazide therapy available to patients previ- 
usly excluded either by intolerance at the lowest available doses of other 
agents or by lack of response at their highest effective doses. The availability 
sees f RENESE in 1 mg., 2 mg., and 4 mg. scored tablets provides a dosage 
form for each and every patient — mild, moderate, or severe. 
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PFIZER LABORATORIES Division, 
Chas. Pfizer & Co., Inc. New York 17, N.Y. 
FOR PRODUCT INFORMATION TURN TO PAGE 68 








} 
which center circle 1s larger? | 


Surprising . . . how the circle in the figure at right seems larger than the one at 
the left—even when you know they’re both the same. 
Another illusion takes place when we try to compare two oral penicillins. If only 
the price of the drugs were to be considered, the choice would be clear. But isn’t 
it what a drug does that counts? 
\-Cillin K° achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your 
patient gets more dependable therapy for his money . . . and it’s therapy—not 
tablets—he really needs. 

For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. 

V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 

Each 5 cc. (approximately 1 teaspoonful) contain 125 

mg. (200,000 units) penicillin V as the crystalline potas- 

sium salt. 

V-Cillin K® (penicillin V potassium, Lilly) 

1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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Excerpts from a 2-year study of 87 patients 


USE OF DEPROL IN THE 
OFFICE TREATMENT OF DEPRESSION* 


“Eighty-seven patients were tive in controlling a wide spe 
studied during a period of over 2 trum of associated symptom; 
years. All were psychoneurotic, particularly anxiety, tension, sled 
and all were seen in private psy- disturbances, and psychosomati 
chiatric practice. Although diag- complaints. Deprol does not i 
noses differed, the most prominent press appetite but permits it 
symptom in each case was severe normal return as the patien 
depression... Patients ranged in improves. It is not a euphoriant 
age from 16 to 70 years; the rather, patients taking the dry 
greater portion were 20 to 40 experience a return to a stabi 
years old. and normal mood.” 


“The usual starting dosage of 


Deprol* was 1 tablet 4 times a day Side Effects and Toxicity 











...If necessary, this dosage was During the two years of this stud 
increased to 6 tablets per day, and “no side-effects were observe 
then to 8.” Two patients who attempted ; 
cide by ingesting, respectively, 
Results and 30 tablets of Deprol exper 
? — . ’ enced prolonged sleep wich sligh 
All except 2 of the 87 patients transient fall in blood pressur 
treated with Deprol were defi- but they recovered without tres 
nitely helped by this medication. ment and without sequelae.” 
“Deprol was found most useful in 
patients with pronounced depres- Conclusion 
siti’ se ppt a, = “Deprol marks a definite step fe 
+ He Sach, ee ra mated a ot" ward in the safe and effecti 
orm. Such patients were relievec treatment of depression. 
of their oppressive despondency 
and crying spells and became ac- — ¢puchwarger, A.: M. Ann. District of 
cessible to psychotherapy. They jsiiiiicd by WALLACE LABORATORIF 
became more hopeful and more Cranbury, N. J. 





willing and able to expend effort 
to help themselves. They were able ‘Deprol’ 
to sleep well, to enjoy their food : ' 
. ef Dosage: Usual starting dose is 1 tablet @! 
again, to concentrate better, to When necessary, this may be increased gra 
P iat - . . ually up to 3 tablets q.i.d. With establishme™ 
make decisions and to return to Sf weal, the dene tea be salunel Gl 


normal activity eee to maintenance levels, Composition: | mi 
2-diethylaminoethyl benzilate hydrochlori@] 

Toad? . = . . . mn (benactyzine HC]) and 400 mg. meprobamat 
“Unlike most other dr ugs used for Supplied: Bottles of 50 light-pink, scored tal 


depression, {[Deprol] is also effec- Jets. Write for literature and samples. 
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‘Strasionic’ release means 


cough — mild or sev 


TWO FORMS: Tussionex Thixaire™ Suspension « Tus- 
sionex Tablets 


FORMULA: Each teaspoonful (5cc.) or tablet contains 5 mg 
dihydrocodeinone and 10 mg. phenyltoloxamine as cation 
exchange resin comp) of lfonated polystyrene 
Warning: Dihydrocodeinone may be habit forming 


INDICATIONS: Cough, including those due to influenza, 
colds, bronchitis, chronic sinusitis, pharyngitis, chronic 
lung disease, cardiac decompensation, measles 





DOSE: 1 teaspoon or tablet qi2h. Children under 1 year, 
\% teaspoon qi2h; 1-5 years, % teaspoon q12h. 


FOR SUSTAINED: 
RELIEF FROM 


Sraeasensurcn 





Originators of Strasionic (sustained ionic) Release 





c° 


IH YDROCODEINONE RESIN—PHENYLTOLOXAMINE RESIN 


On 
® 
USSIONEX For the useless cough that 


debilitates! A SINGLE DOSE CONTROLS COUGH FOR 8-12 HOURS 
with less narcotic and without preventing natural mucus discharge, 
s sustained relief for “flu 
». Two ounces last 6 days and nights! 









" cough or any 


EFFECTS: 8-12 hour cough suppression 

SIDE EFFECTS: Negligible, but when encountered may in- 
clude mild constipation, nausea, facial pruritis, drowsiness, 
which disappear with adjustment of dose or discontinuance 
of treatment. 

OVERDOSAGE: immediately evacuate the stomach. Res- 
piratory depression, if any, can be counteracted by res- 
piratory stimul Cc ti seen in chil- 
dren, can be controlled by d ation of 
short-acting barbiturates. Hypothermia can be controlled 
by the usual supportive methods. 

Rx only: Class B taxable narcotic 
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So Many TETRACYCLINE WITH GLUCOSAMINE 
infections are i et ‘a Cyn 
susceptible to capsuics syrup | 

classic broad-spectrum antibiotic therapy 


“prompt antibacterial action and a 
broad range of antibacterial 
effectiveness with a remarkably low 
degree of toxicity.” ‘ 


1. Mathieu, P. L., Jr. et al.: Rhode Island M.J. 42:172, 1989, * 
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IN BRIEF \Tetracyn provides tetrac 


cline with glucosamine, a norm 
constituent of human tissues ar 
fluids, as an excipient. Indication 
A wide range of infections due 
susceptible gram-positive and gran 
negative bacteria, rickettsia 
large viruses and protozo: 
Administration and dosagd 
The suggested minimut 
daily dosage for the ave) 
age adult is 1 Gm, divide 
into four equal doses 
proportionately less fo 
children. Side effects and 
precautions; Antibiotic 
may allow overgrowth o 
nonsusceptible organisms- | 
| 


| 


particularly monilia and re 

sistant staphylococci. If thij 

ne occurs, discontinue medica} , | 
<q tion and institute indi { 

cated supportive therapy) §/ 
and treatment: with 


other appropriate an- 
tibiotics. Aluminum 


hydroxide gel de- 

creases antibiotic) 

absorption and is) 

therefore contrain-| 

dicated. Glossitis 

and allergic reactions 

are rare. There are}! 

no known contrain- 

dications to glucosa- 
mine. Supplied: Tetra- 


cyn Capsules (black- 
. and-white), 250 mg. per 
capsule—bottles of 16 and 
100. Half-strength (125 
mg.) capsules (black-and- 
white) —bottles of 25 and |! 
100. Tetracyn Syrup—pre- 
constituted, orange-flavored, 
125 mg./tsp. (5 cc.) —2 oz. 


and 1 pt. bottles; Tetracyn 
Pediatric Drops — preconsti 
tuted, orange-flavored, 100 


eg mg./cc. (5 mg./drop)—10 ce. 





bottle with calibrated plastic 
dropper. More detailed pro- 
fessional information avail- 
able on request. 


PFIZER LABORATORIES 
} Division, Chas. Pfizer & Co., Inc. 
New York 17, New York 
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Pfizer Science for the world’s well-being® 

















Dial soap found to be 
extraordinarily effective against 


even resistant strains of 


staphylococcus 


Routine use by physicians, nurses and 


as aid in eliminating one source of 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 

Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 

Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 


Dial is available in guest sizes for hospitals. Ask your hospital 
purchasing agent to write our laboratory at the address below 
for information and free samples. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 
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In vitro tests 
demonstrate Dial’s 
antibacterial superiority 
against Staph. Aureus 






10 PPM. SOAP 
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1. Ordinary toilet soap left 
this heavy Staph growth. | 





of | imfection in hospitals! 





10 PPM. SOAP | 


2. A widely used antiseptic 
ra- soap showed little inhibi- 
tion of Staph. 
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1355 W. 31st Street, Chicago 9, III. 
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Serpasil lowers blood pressure gently, guards against cardiac damage 
LABORATORY EVIDENCE SHOWS 
PREVENTS 


- Serpasil—in addition to its well-estab- 
lished effectiveness in controlling high 
blood pressure — offers an important 
bonus in treating hypertension. Labora- 
tory studies show that Serpasil can 
prevent stress-induced heart damage,!.2 
presumably through its ability to deplete 
the catecholamines (epinephrine and 
norepinephrine) from the myocardium.34 
These laboratory data are clinically sig- 
nificant in — of growing evidence>7 
that more than purely “mechanical” 
overwork may be involved in cardiac 
damage associated with hypertensive 
disease. Raab5 suggests that much of 
this damage is due to a direct metabolic 
action of the catecholamines on heart 
muscle. The way to prevent it, he be- 
lieves, is to deplete or inactivate excess 
catecholamines. 

Thus, Serpasil not only eases the me- 
chanical burden on the heart by reduc- 
ing peripheral resistance and slowing 
heart rate, it may also provide protec- 
tion against catecholamine-induced 
heart damage —the added benefit in 
prescribing Serpasil for hypertension. 


SERPASIL 


STRESS-INDUCED HEART DAMAGE? 


Severe heart damage in 
unprotected stressed 
rat. Tissue taken from 
rat given 2a-methyl- 
9a-fluorohydrocortisone 
and stressed (by re- 
straint) for 15 hours. 


No heart damage in 
stressed rat 

with Serpasil. Tissue 
taken from rat given 2e- 
methy! -9a- fluorohydro- 
cortisone and stressed 
as at left, but also given 


Ss » it (0.4 wy 
-~ for one week). 














Note: While Serpasi! did not completely protect 
the hearts of all animals in this study, it greatly 
teduced myocardial damage in most of them. 
Original magnification of photomicrographs: ap- 
proximately 450 X. 


References: 1. Raab, W., —_ E., Bonga bee Circulation 20:764 (Oct.) 1959. 2. Raab, W.: 
report to 


to CIBA. 


Bertler, A., and Nilsson, J.: ic 





E., 
Garattini, — s and Ghat, V.), Elsevier Publishing Company, Amsterdam, 1987, pp. 


O.: J. Pharmacol. & Exper. Therap. 124:340 (Dec.) 
, H., and 


Complete inf about indications, dosage, 
cautions, and side effects of Serpasil—as well as 
a full report on its heart-protecting action — will 
be sent on request. 2/ te0enk 
Supplied: Tablets 0.1 mg., 0.25 mg. (scored) and 
1 mg. (scored). 
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Xylocaine*Jelly, topical anesthetic, brings fast and long 
lasting relief and relaxation during painful cystoscopy, sound- 
ing, and catheterization. Its water-soluble base adheres to the 
urinary mucosa; it is nonstaining, nonirritating, nonsensitizing. 
Xylocaine Jelly also lubricates to facilitate instrumentation. 
Composition: Xylocaine Jelly contains 2% Xylocaine hydrochloride in a sterile, aque- 3 . 
ous vehicle of suitable viscosity. Dose: 5 cc. to 30 cc. is applied topically, depending 

on procedure. Available in 30 cc. collapsible tubes. Astra Pharmaceutical Products, 

Inc., Worcester 6, Massachusetts. *U.S. Pat. No. 2,441,498. Made in U.S.A. ~ 





the pharmacologic handkerchief 


TRIAMINIC® RELIEVES STUFFED AND RUNNING NOSES ORALLY. Triaminic— 
containing the outstanding oral nasa! decongestant, phenyipropanolamine, plus 
two complementary antihistamines—reaches all respiratory membranes sys- 
temically—provides more effective, longer lasting relief —avoids rebound con- 
gestion and other hazards of topical medication. Relief is especially pr pt and 
prolonged because of the special timed-release action. INDICATIONS Masa! and 
paranasal congestion, sinusitis, postnasal drip, respiratory allergy @€ach Tria- 
minic timed-release tablet provides: phenylpropanolamine hydrgfhloride 50 
mg., pheniramine maleate 25 mg., pyrilamine maleate 25 mg. Triarginic’s special 
timed-release tablet design affords 6-8 hours of relief. 

Also available: TRIAMINIC JUVELETS*®--% the formulation 
Tablet with timed-release action. TRIAMINIC SYRUP —each 
Y4 the formulation of the Triaminic Tablet. New TRIAMI 
drop dosage for infants and younger children. A speci 


assures accuracy of dosage. T & = s 
riaminic*’ 


DORSEY LABORATORIES - a division of The Wander Company « Lincoin, Nebraska 














f the Triaminic 
. (5 ml.) provides 
CONCENTRATE — 
y calibrated dropper 
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lellaril 


= \ 


provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


“This is the third time the authors have evaluated 
a tranquilizer in a geriatric group. Our feeling 
is that Mellaril is superior to the other two, 
both of which were phenothiazine derivatives.” ' 


(Briti 





MELLARIL “The side-effects which we have ob- 
served during trials with Mellaril have 
DAMP Little effect on not been of a serious nature and we be- 
pom temperature regulation lieve that the claim can justly be made 
NERVOU that Mellaril has fewer side-effects than 
any other of the phenothiazine com- 

pounds.”? 


' ps greater specificity 
if i Ce of tranquilizing action 
7 f . . 
<~- bom, OC f . results in fewer side effects 
te “FD 
y rat ae Mellaril has a specificity of tranquilizing 
y ~ # action on certain brain sites, in contrast 
to the more “diffuse” action of other 
phenothiazines. For example, unlike 
other phenothiazine tranquilizers, 


Mellaril provides tranquilization without 
any significant antiemetic action. 


PSYCHIC RE Minimal antiemetic action 


Suppression of vomiting 


Psychic relaxatia 


Dampening of Mellaril has less “‘spill-over” action 
c-paeaestatemeanal to other brain areas. Hence, such 
extrapyramidal effects as 
parkinsonism are rare. 





Dampening of sympathetic and 
parasympathetic nervous system 


OTHER PHENOTHIAZINE-TYPE TRANQUILIZERS 3 Jaundice has not been observed. 


ellaril is indicated for agitation, apprehension and anxiety, ranging from 
ild to severe, in both ambulatory and hospitalized patients. 


LT DOSAGE — Usual starting dose: Non-psychotic patients —10 or 25 mg. t.i.d.; Psychotic patients — 100 
. oy" peneee must be individually adjusted until optimal response. Maximum recommended dosage: 
mg. daily. 


PHLDREN’S DOSAGE — Average 10 mg. tid. (range: 20 — 40 mg. per day). 
wpply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg., 200 mg. 


CAUTIONS: Leykopenia and/or agranulocytosis, photosensitization and convulsive seizures have been 
orted with long-range therapy but are very rare. Jaundice has not been observed during the use of 
laril. Pseudoparkinsonism and other extrapyramidal disorders may occur but are infrequent and mild. 
entary retinopathy, which has been observed in psychiatric patients taking large doses (in excess of 
0 mg. = over long periods of time) is characterized by diminution of visual acuity, brownish coloring 
vision, and impairment of night vision; examination of the fundus discloses deposits of pigment. The 
sibility of this complication is avoided by‘ remaining within the recommended limits of dosage. Drowsi- 
is not infrequent, especially with large doses and during early treatment. Dryness of the mouth, nasal 
ness, skin eruption, nocturnal confusion, galactorrhea and amenorrhea are noted occasionally. Some 
le patients have complained of inability to ejaculate. Female patients appear to have a greater tendency 
orthostatic hypotension than male patients. As with other phenothiazines, Mellaril is contraindicated in 
rely depressed or comatese states from any cause. q 


1. Judah, L., Murphree, 0., and Seager, L.: Am. J. Papen. 115:1118, June 
1959. 2. Sandison, R. A., Whitelaw, E., and Currie, J. D. C.: Clinical triais 
with Mellaril in the treatment of schizophrenia, Journal of Mental Science 
(British Journal of Psychiatry) 106:732, April 1960. 
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In 1961, you, the nation’s physicians, will diagnose 
an estimated 70,000 cases of cancer of the colon and rectum, 
Although potentially this is a highly curable cancer, 

each year more than two thirds of such patients 

die of the disease. Thousands are lost needlessly, 

They could be saved by proper medical treatment of the disease, 
found by annual examination, in its presymptomatic 

and most curable stage. The regular health checkup 

and alertness to first symptoms are great life-savers, 

To help bring such patients to you in time, 

the American Cancer Society has developed 

a forceful, comprehensive public education program 

on cancer of the colon and rectum, 
The Society’s newest film, Life Story 
dramatizes for the public 

the importance of digital and 


PROCTOSCOPIC 
EXAMINATIONS 

IN THE ANNUAL 
HEALTH CHECKUP 


In this, as in the preparation of 
all of its life-saving educational 
materials, the Society is aided 
by the best medical and 
lay experts available. 
The physician and 

the layman in the 
American Cancer Society 
are truly partners for life. 











AMERICAN 
CANCER 
SOCIETY 
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for the 
tense 
and anxious 
patient... 






the only sustained-release tranquilizer 
that does not cause autonomic side reactions 
® SAFE, CONTINUOUS RELIEF of anxiety and tension for 12 hours with 


just one capsule—without causing autonomic side reactions and with- 
out impairing mental acuity, motor control or normal behavior. 


* ECONOMICAL for the patient—daily cost is only a dime or so more 


than for barbiturates. 
Meprospan-400 


400 mg. meprobamate (Miltown®) sustained-release capsules 


Usual dosage: One capsule at breakfast lasts all day; one capsule with evening meal lasts 
all night 

Available: Meprospan-400, each blue-topped capsule contains 400 mg. Miltown (meproba- 
mate). Meprospan-200, each yellow-topped capsule contains 200 mg. Miltown (meprobamate). 


Both potencies in bottles of 30 


WY wartace LABORATORIES / Cranbury, N. d. 
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“Sy , 


Until his cold is cured 
Recommend Ben-Gay for greater comfort 


BEN-GAY®, applied topically, penetrates deeply to help relieve muscular 
aches and congestion of head and chest colds. It is rapidly absorbed to 
provide local analgesia with high-concentration methyl] salicylate plus 
soothing, menthol-induced warmth. BEN-GAY also eases muscular and 
joint pain caused by strain and over-exertion. 

Greaseless, Stainless BEN-GAY and original BEN-Gay are available in 
1 14-0z. and 3-oz. tubes. Children’s BEN-GAY (greaseless, stainless only): 
14-0z. tubes. Thos. Leeming & Co., Inc., New York 17, N.Y. 


greaseless, stainless 


Ben-Gay 


reliable, conservative pain relief 

























ort 


ular 
d to 
plus 
and 


le in 
aly): 


By John S. DeTar, M.D. 


medicine on the spot 


Don’t count on today’s medical student to carry on the 
struggle for free medicine. He’s a bright young man, 
the product of scientific training vastly superior to that 
we received a generation ago. He believes what is 
proved, and little else. And he’s not convinced by the 
arguments of the A.M.A. that Government medicine is 
inferior medicine. {| I was forced to these pessimistic 
conclusions after a two-hour session with the junior 
class of Harvard Medical School. Also attending the 
session was Senator Wallace F. Bennett of Utah. Sena- 
tor Bennett told the students why he supported the Kerr- 
Mills Law, and why he opposed the Anderson-King bill 
to provide medical care for the aged under Social Secur- 
ity. My assignment was to explain the activities and the 
policies of organized medicine. {| These junior students 
came up with some perplexing and disturbing questions. 
They not only seemed to have serious doubts about medi- 


cal practice under a competitive system, but their ques- 
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tions clearly implied approval 
of Federal control of medicine. 
And don’t discount their intel- 
ligence; Medical 
School has ten applicants for 


Harvard 


each place in the freshman class. 
One student demanded proof 
that Federal control would re- 
duce the quality of medical care. 
Having spent a year in England, 
he had concluded that quality 
was actually enhanced by Gov- 
ernment control. He’d been im- 
pressed by his professors’ con- 
vincing arguments that stand- 
ards set by the U.S. Government 
raise rather than lower the qual- 
ity of medical care. He cited the 
Hill-Burton plan, and the high 
quality of care in Veterans Ad- 
ministration hospitals and other 
Government programs. 
Another student said the 
A.M.A.’s press releases on So- 
cial Security medicine were in- 
sults to the intelligence of medi- 
cal men. He asked for proof that 
Federal control would lower 
quality. “In what countries has 
this been proved?” he asked. 
“And in what specific ways?” 
Another student said he be- 
lieved that a lot of doctors 
with the highest incomes don’t 
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Early treatment of 
HERPES ZOSTER 


and 





PROTAMIDE ' 


provides rapid reliet)| 


Relief of inflammatory radicular pain 
prompt when Protamide is administere 
early'* in the course of the disease. R 
covery usually follows in three to si 
days, with prompt response even in opl 
thalmic herpes zoster.§ 

Published clinical studies suggest tha 
Protamide acts as a direct suppressant 
neuritis due to acute inflammation of th 
nerve root. The response to early treat 
ment is sufficient to be diagnostic in in 
flammatory neuritis. ** 

Protamide—an exclusive denatured col 
loidal enzyme preparation . . . virtuall 
safe and painléss. Not foreign protein 
therapy. 

ADMINISTRATION: One ampul (1.3 cc.) 
I. M. daily for 2 to 5 days usually relieves 
pain completely in patients treated early. 
For detailed information, refer to PDR, 
page 731, or write to our Medical Depart- 
ment. 

(1) Baker, A.G.: Penn. Med. J. 63:697 (May) 1960. (2) 

Smith, R. T.: New York Med. (Aug. 20) 1952, pp. 16-19. 

(3) Smith, R. T.: Med. Clin. N. Amer. (Mar.) 1957. (4) 

Lehrer, H. W., et al.: Northw. Med. (Nov.) 1955. (5) 

Sforzolini, G. $.: Arch. Ophthal. 62:381 (Sept.) 1959. | 


©hicrman Leboralories 


Detroit 11, Michigan 
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AND SPECIFIC 
FOR NIGHT 


CRAMPS 








NIACOL 
RO PAN 


TABLE 
SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


nus GooD"’' VASODILATION Roniacol Timespan produced significant or complete 
relief of night cramps in a majority of patients.2 Action: specific dilation of peripheral 
vessels.2 Result: Roniacol increases blood flow to ischemic extremities.3-5 


NEC FFECTIVE ALL NIGHT New, sustained-release Roniacol Timespan brings convenience 
and protection to your patients with night cramps — precludes interrupted sleep by 
providing nightlong prophylaxis with a single evening dose. 


NEGLIGIGLE SIDE EFFECTS Unlike sympathetic blocking agents, Roniacol is selective — produces 
no cardiac stimulation, no hypotension, no gastrointestinal stimulation’.7— may be used 
safely in the presence of gastritis, peptic ulcer or coronary disease. Of 264 patients 

on Roniacol Timespan, only thirteen experienced side effects — none of them maijor.2 


1ONIA rIMESPAN tablets are recommended for convenience of therapy 
nconditions associated with deficient circulation; e.g., peripheral vascular 
disease, including generalized arteriosclerosis, cerebral arteriosclerosis, 
varicose ulcers, decubital ulcers, chilblains, diabetic endarteritis, 
Meniere’s syndrome and vertigo due to impaired cerebral circulation. 
sae: One or two Roniacol Timespan tablets in the morning and at night. 
hurety: Tablets of 150 mg, bottles of 50. When prolonged effects 
re not desired, prescribe Roniacol Tartrate Tablets, 50 mg, 
¢ Roniacol Elixir, 50 mg per teaspoonful (5 cc). 
rrerencesxs 1. R. E. Sumner, Personal Communication. 2. Reports 
bn File, Roche Laboratories. 3. E. C. Texter, et al., Am J. M. Sc., 
224:408, 1952. 4. M. M. Fisher and H. E. Tebrock, New York 
Med., 53:65, 1953. 5. 1. H. Richter, et al., New York J. Med., 51:1303, 
191. 6. C. M. Castro and L. De Soldati, Angiology, 4:165, 1953. 
y.R. M,N. Crosby, Am. J. M. Sc., 225:61, 1953. 
.J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959, 
miacol®—brand of nicotiny! alcohol. Timespan® 
ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 











for superior control of infection and pain., 


UROBIOTIC assures effective antimicrobial levels in tissue, urine, and blood stream. .. be- 








cause only UROBIOTIC provides the broad-spectrum action of OXYTETRACYCLINE, notable 
for its relatively high urinary concentration, excellent toleration, and proven effectiveness 
against even so troublesome an invader as Pseudomonas; SULFAMETHIZOLE —an unusually 


soluble, highly active sulfonamide; PHENAZOPYRIDINE —for effective local analgesia. 


UROHIONG: 


TERRAMYCIN®—SULFONAM!IDE—ANALGESIC 


permeates the urinary tract 
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IN BRIEF \, 


INGREDIENTS: Each Urobiotic capsule 
contains 125 mg. Terramycin® (oxytetra- 
cycline), as the hydrochloride, with 125 
mg. glucosamine HCI; 250 mg. sulfamethi- 
zole; and 50 mg. phenazopyridine HCI. 


INDICATIONS: Genitourinary infections 
caused by susceptible organisms; and 
prophylactically, before and after geni- 
tourinary or pelvic surgery, following in- 
strumentation procedures, during the use 
of retention catheters, and in patients 
with conditions such as cord bladder or 
cystocele. 


DOSAGE: In adults, a dose of 1 or 2 cap- 
sules four times daily, depending upon 
the severity and response of the infection. 
in children 60 to 100 Ibs., 1 capsule four 
times daily; in children under 60 Ibs., 1 
capsule three times daily. Therapy should 
be continued for a minimum of 7 days or 
until bacteriologic cure is effected in acute 
urinary tract infections. 


CONTRAINDICATIONS: Urobiotic may be 
contraindicated in patients with chronic 
glomerulonephritis, hepatitis, hepatic 
failure, uremia, and obstructive lesions of 
the urinary tract, and should not be used 
in patients sensitive to any of its com- 
ponents. 


PRECAUTIONS: The use of broad-spectrum 
antibiotics may, in rare cases, result in an 
overgrowth of nonsusceptible organisms, 
such as monilia or staphylococci, Should 
such superinfection occur, therapy with 
Urobiotic should be discontinued and spe- 
cific therapy instituted as shown by sus- 
ceptibility testing. The use of sulfonamides 
may cause renal crystalluria as well as 
other toxic or sensitivity reactions, If any 
of these occur, discontinue use. 


SUPPLIED: Urobiotic capsules, yellow-and- 
grey, bottles of 50. 


More detailed professional information 
available on request. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


Science for the world’s well-being® 
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enjoy the highest professional 
ratings by their colleagues. He 
argued that this proved that a 
patient isn’t as qualified to se- 
lect his own physician as a Gov- 
ernment agency would be. 

In answering these and simi- 
lar questions, Senator Bennett 
and I said we felt: That the 
American system of private en- 
terprise has resulted in the 
highest standards of medical 
care known anywhere. That 
competition and incentive are 
factors in producing quality, 
whether in business or in medi- 
cine. That there are volumes of 
evidence proving the stultifying 
effect of Government controls 
on the practicing physician. 
That the voluntary American 
system, although far from per- 
fect, shouldn’t be sacked just be- 
cause the United States stands 
alone as a bulwark of successful 
capitalism. That in no field— 
railroads, farming, communica- 
tions, electric power, etc.—has 
Federal control demonstrated 


superiority over competitive 
private enterprise in the United 
States. 

I’m not sure these bright 
young men were convinced; 
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most of their questions and at- 
titudes criticized the conserva- 
tism of organized medicine, al- 
though one young man vocifer- 
ously criticized both the Senator 
and myself for being “‘middle- 
He appealed to 
the session’s moderator, Profes- 
sor Osler L. Peterson, to bring 
to the class a couple of true con- 
servatives, ones who would give 


of-the-roaders.” 


accurate interpretations. To call 
this a bit jolting is an under- 
statement. 


I’m now firmly convinced that 
medicine’s leaders have to do 
more than they’re doing in their 
current campaign to clearly ex- 
pose all the dangers of Govern- 
ment medicine. They’ve got to 
supply more factual evidence. 
I’m also convinced that if medi- 
cal care is to remain free from 
Federal control, today’s medical 
student must receive part of his 
socio-economic education from 
teachers who are not committed 
to collectivism. 
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Can we measure the 
: . 

patient’s comfort? 

Not objectively, as activity 

of the heart can be measured 

electrocardiographically. 


The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol’ 


See page. 145 for description, 


| Upjohn | 


[75th year] 


indications, dosage, precautions, 
side effects, and how supplied. 
The Upjohn Company, ¥ 
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to help each of these 
there is a proved, 
effective 


, Wyeth ataractic agent 





a difficult 
| agitated 


“oldster”’ 








helps you relieve 
anxiety and tension}e: 








en exaggerated anxiety and tension disturb your patients, 
scribe EQUANIL L-A Capsules or EQUANIL 
restore equanimity and relax muscle tension. 


UANIL, in either form, is predictable in action and 
| tolerated. It has been proved effective in millions of patients 
d its relative safety in use recorded in hundreds of reports. 


QUANIL L-A Capsules and EQUANIL do not cause ataxia, 
trapyramidal symptoms, or undue sedation. Normal ability to 


form work is undiminished. EQUANIL L-A Capsules permit 
interrupted therapy with only twice-a-day dosage. 
r further information on limitations, administration, and prescribing 


mate, |. : 2 rae 
Wyeth |EQUANIL and EQUANIL L-A Capsules see descriptive literature or 
rrent Direction Circular. Wyeth Laboratories Philadelphia 1, Pa. 





calms and controls 
the moderately 
disturbed patient 


In behavioral disorders such as senile agitation, 
PROZINE helps restore patterns of normality. 
Psychomotor hyperactivity is reduced, and symptoms 
of apprehension, confusion and irritability 

are brought under control. 

Rehabilitation of the patient is often significantly eased. 


New Half-Strength Capsules 

@ aid your medical management by permitting 
more precise dosage titration 

@ permit many patients to be started and 


often maintained on lower dosages 
@ help avoid or minimize possibility of side reactions, 
such as drowsiness, by reducing dosage regimen 


new half-strength capsules 
100 mg. meprobamate, 12.5 mg. promazine hydrochloride 


full-strength capsules 
200 mg. meprobamate, 25 mg. promazine hydrochloride 


For further information on limitations, administration 
and prescribing of PROZINE, see descriptive literature 
or current Direction Circular. 


Wyeth Laboratories Philadelphia 1, Pa. 




















brings the 
acute psychotic episode 
under control 


SPARINE provides rapid control of the patient undergoing 
an acute psychotic episode. It affords prompt, positive relief 
of CNS excitation, apprehension, and acute agitation. 





SPARINE is also a useful adjunct in treating 
the postalcoholic syndrome: delirium tremens, 
hallucinosis, tremulousness, inebriation. 


In medical emergencies, SPARINE aids your diagnosis 
and management by controlling nausea and vomiting, 
hiccups, agitation, fear, and apprehension. 
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For further information on limitations, administration, 
and prescribing of SPARINE, see descriptive literature 
or current Direction Circular. 

Wyeth Laboratories Philadelphia 1, Pa. 
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the pharmacologic handkerchief 

TRIAMINIC® RELIEVES STUFFED AND RUNNING NOSES ORALLY. Triaminic— 
containing the outstanding oral nasal decongestant, phenylpropanolamine, plus 
two complementary antihistamines—reaches all respiratory membranes sys- 
temically—provides more effective, longer lasting relief—avoids rebound con- 
gestion and other hazards of topical medication. Relief is especially prompt and 
prolonged because of the special timed-release action. INDICATIONS: nasal and 
Pparanasal congestion, sinusitis, postnasal drip, respiratory allergy. Each Tria- 
minic timed-release tablet provides: phenylpropanolamine hydrochloride 50 
mg., pheniramine maleate.25 mg., pyrilamine maleate 25 mg. Triaminic’s special 
timed-release tablet design affords 6-8 hours of relief. 

Also available: TRIAMINIC JUVELETS*—¥% the formulation of the Triaminic 
Tablet with timed-release action. TRIAMINIC SYRUP—each tsp. (5 ml.) provides 
Y4 the formulation of the Triaminic Tablet. New TRIAMINIC CONCENTRATE — 
drop dosage for infants and younger children. A specially calibrated dropper 


assures accuracy of dosage. T * » * @ 


DORSEY LABORATORIES -- a division of The Wander Company « Lincoln, Nebraska 
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By Burton Crane 


up-off on timing 
your stock purchases 


The late John Maynard Keynes, a consistently success- 
ful speculator, once said there are two steps in market 
forecasting. It isn’t enough to figure what effect an 
economic development will have on a company, he said: 
You must first decide what effect the development will 
have on public sentiment, then the effect of public reac- 
tion on the company’s stock. §] I believe there are three 
steps: (1) from the economic development to the Gov- 
ernment’s reaction; (2) from the Government’s reac- 
tion to the public’s reaction; and (3) from the -public’s 
reaction to the stock. {| Put it this way: Suppose that, 
although business seems excellent, the President’s eco- 
nomic advisers and the board of governors of the Fed- 
eral Reserve System note some telltale signs of a slack- 
ening ahead. Perhaps overtime hours are slipping 
without an increase in employment. Perhaps new orders 


for durable goods are declining or new contracts for 


building falling. So the Federal Reserve banks cut 
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the interest rate and make mon- 
ey easier to borrow. This is step 
number 1. 

How will the public react? 
Some will assume that every- 
thing is O.K. now that Uncle 
Sam has stepped in; therefore, 
it’s all right to hold on to those 
wildly speculative issues. Oth- 
ers will decide that things must 
have been in pretty bad shape 
to bring Government action; 
therefore the thing to do is to 
get out of stocks. But there will 
be some who will realize that the 
lower money rate has increased 
the relative value of bonds and 
of those preferred and common 
stocks that are pretty certain to 
pay their dividends come hell or 
high water. This is step number 
2. 

The third step is to adjust 
sales and purchases to this pub- 
lic reaction. The market will 
pulse upward and downward. If 
you hold cyclical stocks, you will 
try to pick a strong day to sell 
those that can be most easily 
hurt. You will buy sure-interest 








THIS COLUMN is the second in a series con- 
densed from “‘The Sophisticated Investor,” 
copyright © 1959 by Burton Crane, reprint 


rights purchased from Simon and Schus- 
ter, Inc. 
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or sure-dividend securities, 
about which the word “growth” 
has not been breathed. You do 
not want an issue already in 
flated by hopes that cannot be 
realized in the near future. 
There was such a change-over 
period in 1957. The Federal Re 
serve banks raised their inter- 
est rates in August. In Novem- 
ber the rate had to be lowered. 
The rate reduction, coupled with 
evidence that the more specula- 
tive industries were continuing 
to contract, was an excellent sig- 
nal to get into defensive issues 
—not because defensive issues 


would save the investor from 
loss, but because they would 
rise. 


The Government is obliged to 
take certain measures to control 
the economy. To do this, Wash- 
ington’s experts must read and 
interpret statistics. They must 
determine what future is likely. 
Because the investor 
has access to the same statistics, 
it is not inconceivable that, from 
time to time, he can anticipate 
moves by the authorities. 

In my next column, I’!] show 
how to evolve an approximate 


average 


timetable. 





18, 1961 































We at Mi 
mon hou: 


— 


“if a litt 
seribes 4 
have abo 
ash, “Hoy 


The gene 
search Co 
-amount 
in health 
rent cond 


é 














ities, 
wth” 
U do 
y in 
ot be 
-over 
1 Re- 
nter- 
vem- 
ered. 
with 
cula- 
uing 
> Sig- 
sues 
sues 
from 
‘ould 


d to 
itrol 
ash- 
and 
nust 
cely, 
stor 
tics, 


pate 


how 
late 


We at Miles consider it important for the physician to be familiar with health preparations in com- 


non household use. In keeping with this policy, we present the ONE-A-DAY Multiple Vitamins story. 





“if a little is good...more must be better” de- 
scribes a2 common misconception many patients 
have about vitamins. Perhaps that’s why so few 
ask, “How much is enough?” 


The generally accepted answer is the National Re- 
search Council’s Recommended Dietary Allowances 
-amounts “,.. designed to maintain good nutrition 
in healthy persons in the United States under cur- 


Guided by these recommendations, Miles Labora- 
tories has formulated one-A-DAy (Brand) Multiple 
Vitamins to provide all the known essential vita- 
mins normally needed in the diet and intended as 
a dietary supplement, to prevent shortages and to 
help maintain sound nutrition. The use of the finest 
raw materials, plus expert compounding with me- 
ticulous care at every step, assure that ONE-A-DAY 
meets the highest standards for potency, purity, 














rent conditions of living..." safety, stability. 


These are hectic days of meager meals eaten of 
the run, “empty-calorie” snacks and fanciful 
food fads. Because “supplemental vitamin 
preparations are intended for the cor- 
rection of dietary inadequacies and 
the prevention of nutritional defi- 
ciencies,"? the daily recommendation 
of a brand upon which you can rely 
— such as ONE-A-DAY — can be considered 
a sound investment in health insurance 
for many of your patients. 


* 






ONE 3 DAY- 


MULTIPLE 
VITAMINS 


Each Tablet Supplies: 14% times the adult Mini- 
mum Daily Requirement of vitamins A and D; 
124 MDR of vitamin C; 2 MDR of vitamin B, and 
niacinamide; and 3 MDR of vitamin B,. 


WG cv cocseeccesecs 5,000 U.S.P. Units 

WED © ccasscesedsdeste 500 U.S.P. Units 

Vitamin B, (thiamine) .........006+- 3 mg. 

Vitamin By (riboflavin) ........406. 2.5 még. 

Vitamin C (ascorbic acid) ........+. 50 mg. 

Vitamin Bg (pyridoxine) ........0e05 1 még. 
TPE adctceves dboceseuces 1 mcg. 
ERONUEED odocccecccepccesvecs 20 még. 

& Pantothenic Acid (panthenol) ........ 1 mg. 





Bottles of 25, 60, 100, 250 tablets. 

a References: (1) Recommended Dietary Allow- 
ee ances, Publication 589, National Academy of 
, f Sciences, ‘National Research Council, Washing- 
ton, D. ©., 1958, p. 1. (2) Goodhart, R. S., 
in Wohl, M. G., and Goodhart, R. S.: Modern 
Nutrition in Health and Disease, ed. 2, 
Philadelphia, Lea & Febiger, 1960, p. 535. 

We will be pleased to send yeu professional 
samples. Write Department £0. 


another fine pharmaceutital product from 


MILES PRODUCTS 
Division of Miles Laboratories, Inc 


Elkhart, Indiana 


























relieve coughing, 
wheezing and 
stuffy nose... 


The etiology of cough is such that drug ther- 
apy designed to produce relief may be called 
upon to provide several therapeutic actions 
simultaneously. The ingredients of ‘Actifed-C’ 
Expectorant were selected because they pro 
duce desirable antitussive, expectorant, bron 
chodilator, decongestant and antihistaminic 
effects 





with NEW 


‘ACTIFED-C_.EXPECTORANT 


ANTITUSSIVE - EXPECTORANT - BRONCHODILATOR - DECONGESTANT - ANTIHISTAMINIC 


~~ BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


Each 5 cc. teaspoonful contains 


‘Actidil’® brand Triprolidine Hydrochloride 2 me 
Sudafed’® brand Pseudoephedrine Hydrochloride 30 mg 
Codeine Phosphate 10 mg 
Glycery! Guaiacolate 100 mg 


Dosage: Adults and children over 12 years—2 tsp., 4 
times daily. Children 6 to 12 years—1 tsp., 4 times daily 
Infants and children up to 6 years—‘2 tsp., 4 times daily 
Precaution: Aithough pseudoephedrine hydrochloride 
causes virtually no pressor effect in normotensive 
patients, it should be used with caution in patients with 
hypertension. In addition, even though triprolidine hydro 
chloride produces only a low incidence of drowsiness 
appropriate precautions should be observed. 





















By Alfred P. Ingegno, M.D. 


est Rx I’ve heard 
for vnsurance abuse 


Dr. John M. Rumsey of San Diego, Calif., is irked by in- 
surance that doesn’t cover diagnostic work-up. Like 
many of us, he’s often confronted by the patient who 
asks to be sent to the hospital for diagnostic studies at 
the expense of the insurance company. { Dr. Rumsey 
has developed an effective yet gentle parry for this sort 
of patient-pressure. He- tells the patient: “Mrs. J, I’ll 
be delighted to send you to the hospital for this condi- 
tion if it’s covered by your insurance. Actually, I doubt 
if it is. But remember, I’m not an insurance expert. And 
since I represent you—not the insurance company—I 
must try to keep you from having an unnecessarily 
large hospital bill if the insurance company should re- 
fuse to pay. Why don’t you call your agent and ask him 
if your policy covers selective hospitalization for diag- 
nostic work? If it does, I’ll make the reservation as soon 
as I have his O.K.” § As I see it, Dr. Rumsey’s approach 


accomplishes four things neatly and adroitly. He dis- 
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If you 
were treating 
20 pregnant, 
habitual 
aborters 

right now, 
what rate of 
success could 
you anticipate? 


Lipp! administered Depo-Provera to 25 pregnant, 
habitual aborters who totalled 94 previous successive 
abortions. Each patient had been under medical 
treatment for 8 to 48 months. Depo-Provera was 
started between the third and eighth weeks of preg- 
nancy. Six patients received an average of 5.7 injec- 
tions of 25 mg., through the twentieth week, and 19 
received an average of 4.4 injections of 50 mg. during 
the same period of time. 

The results : The first group of 6 patients delivered 
4 viable infants (67% salvage) while the second 
group of 19 patients delivered 16 (84% szlvage). No 


Brief Basic Information 





side effects occurred and there was no evidence of 
female fetal masculinization. 

Consider Intramuscular Depo-Provera and Oral 
Provera for habitual aborters in your own practice 
() in parenteral form—a single 50 mg. injection 
produces a progestational effect for up to 16 days. 
C) in oral form—effective action with smali oral dose. 
C) no significant side effects reported during exten- 


sive clinical study. 
cx 
75a 


1. Lipp, R.G.: Habitual Abortion—Treat- 
ment with Parenteral Medroxyprogester- 
one Acetate, to be published. 




































— ] 
Dosage | 
Description Indications Threatened Habitual Supplied | 
-_ abortion abortion | 
, Threatened and lemenda ly 2.5 mg. scored 
. habitual abor- . pink tablets 
tion, infertility, 10to30mg.daily | 204 trim bottles of 25; 10 | 
Oral Upjohn brand 4 medroxypro- secondary ame- until acute 20 mg. dail mg. scored 
é gesterone acetat y symptoms sub- y 
norrhea, func- “ 3rd trim white tablets 
Provera tional uterine | “8 40 mg. daily bottles of 25 and | 
bleeding through 8th month. 100. 
—— Each cc. contains: Medroxy- 50 mg. |.M. daily Ist trim 
progesterone acetate, 5C m while symptoms 50 mg. 1.M.weekly Sterile equ 
1. M. Polyethylene glycol 4000, 28.8 Threatened and are present, fol- 2nd trim Suspension of 
mg. ; Polysorbate 80, 1.92 mg.; habitual abor- lowed by 50 m 100 mg. I.M. q. 2wks. intramuscular 
Depo Sodium chloride, 8.65 mg tics. weekly throug! 8 use only, 50 mg 
Methylparaben, 1.73 mg.; Pro- wen. Ist trimester or 3rd trim per cc., in 1 ce 
Provera pyiparaben, 0.19 mg.; Water until fetal via- 100 mg. 1.M. q. 2 wks. and 5 cc. vials. 
for injection, q.s bility is evident. through 8th month 

















Precautions: Clinically, Provera is well tolerated. No significant unto- 
ward effects have been reported. Animal studies show that Provera 
possesses adrenocorticoid-like activity. While such adrenocorticoid 
action has not been observed in human subjects, patients receiving 
large doses of Provera continuously for prolonged periods should be 
observed closely. Likewise, large doses of Provera have been found 
to produce some instances of female fetal masculinization in animals, 


*Trademark, Reg. U.S. Pat. Off. 
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Although this has not occurred in human beings, the possibility of 
such an effect, particularly with large doses over a long period of 
time, should be considered. 

Provera, administered alone or in combination with estrogens 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility of 
genita! malignancy has been eliminated 


Copyright 1961, The Upjohn Company, Kalamazoo, Michigan 





0 MH @QaAa 09 wet es eR oH 





80% 
fetal salvage 


in 25 
habitual 
aborters 

Jence of with 

nd Oral 4 

ae 94 previous, 

jection ° 

: - successive 


et! abortions: 


= Depo-Provera 


4M. 
oe. 






















































T’s easy to take the Sanborn 

“300 Visette®” along on 
your house calls because it is 
compact and weighs only 18 
pounds, including all accessories. 
Modern electronics — transistors and 
printed circuits — make it rugged to 
withstand the wear and tear on a port- 
able instrument. Yet even with such 
durability and compactness, there has 
been no sacrifice in accuracy, depend- 
ability, and performance. 

In addition to the portable model, 
Sanborn also offers the ‘‘100 Viso”’, a 
handsome desk-top ECG with two 
speeds, three recording sensitivities and 
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A 'cardiograph, 

portable as 
your “‘doctor’s 

hag 

















provision for recording and 
monitoring other phenomena. 
Its mobile counterpart, the 
“100M Viso”’, is easily rolled 
to the patient’s bedside in hospitals and 
clinics. 

Ask your Sanborn Branch Office or 
Service Agency for complete informa- 
tion on the no-obligation 15-day trial 
period and convenient time payments. 
Medical Division} SANBORN COM- 
PANY, 175 Wyman St., Waltham 
54, Mass. 

Sanborn service lasts long after the 
sale .. . from people who know your 
ECG and value your satisfaction. 
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courages the chiseler. He en- 
lightens the uninformed. He 
shifts the responsibility back 
where it properly belongs—to 
the patient and the insurance 
company. Yet he fosters a good 
relationship with his patient by 
a display of friendly concern 
and cooperation. 


Don’t put them out to 
pasture—hire them! 


n old friend of mine, Dr. 

Henry Fineberg, is now 
the salaried administrative head 
of the New York state medical 
society. Only a short time ago, 
he was its able president. Con- 
gratulations are in order for 
both Dr. Fineberg and the so- 
ciety. But I note the event here 
not just to praise it and wish it 
success. There is a moral to be 
drawn. 

Almost every medical society 
of any size has men of maturity 
and experience who have volun- 
tarily served it well during their 
years in practice. They have the 
requisite qualities of leadership 
and understanding. In later life, 
these men should not be put out 
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a more 
hopeful 








_ 
a more 


cheerful today 


Desitin Acne Cream 
hides embarrassing 
lesions so naturally, 
acne patients be- 
come more cheerful 
= and confident. They 
can feel and see its 





. gentle drying, peel- 
y) ing, healing effects. 


tomorrow 4 


Markedly reducing comedones and 
pustules,!,2 by antibacterial action, 
by opening clogged pores and has- 
tening involution... Desitin Acne 
Cream, as part of a carefully pre- 
scribed regimen, helps prevent per- 
manent scarring. 


Invites Regular Use: Fiesh-tinted 
quick-drying, cosmetically elegant. Pleas- 
ant to use, greaseless. Combines colloidal 
sulfur, resorcinol, zinc oxide and hexa- 
chlorophene. 


write for samples and reprints 


DESITIN 


CHEMICAL COMPANY 


812 Branch Avenue, Providence 4, R. I. 


1. Bleiberg, J.: J. M. Soc. New Jersey, Aug. 1957, 
2. Weissberg, G.: Clinical Medicine, Feb. 1958, 









































sononng GAPLA - 





to lower blood pressure 





Only Capla acts 
directly on the 


brainstem centers that 


control blood pressure 


This central action reduces 
peripheral resistance, lowers pressure. 





Capla is a new kind of drug to treat 
hypertension. Chemically, Capla is 
2-methyl-2-sec-butyl-1, 3-propane- 
diol dicarbamate. It is unrelated 
chemically to any other antihyper- 
tensive agent. 
New therapy 

Capla is effective alone in the treat- 
ment of mild to moderate hyper- 
tension, and can be combined with 
diuretics or peripherally acting anti- 
hypertensives in more severe cases. 


Exceptionally well tolerated 
Capla acts rapidly, producing sub- 
stantial blood pressure reduction 
within two hours, yet does net pro- 
duce postural hypotension. It has 
proved exceptionally well tolerated 
in clinical use and has no known 
contraindications. Capla has not 
produced changes in renal, hema- 
tological, hepatic or endocrine func- 
tions. 

Compatible with other drugs 
Hypertensive patients with other 
disorders can receive Capla alor. 
with other medications. 

For example, patients with con- 
gestive heart failure, angina, and di- 
abetes mellitus can receive Capla 
along with such medications as 
digitalis, nitrates, and insulin 
without aggravating these other 
disorders. 


Literature and samples 
to physicians on request 
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a new drug that works in a new way 
without serious side effects 








Capla is effective therapy with- 
out the unpleasant and serious side 
effects which often cause patients to 
abandon treatment. Side effects, 
when they do occur, are mild and 
usually transient. Transient drowsi- 
ness sometimes occurs, usually at 


Capla lowers 
blood pressure without ig ge Capla often report 


mild calming effect which, together 
. . with Capla’s unusual freedom from 
serious side effects side effects, makes therapy gratify- 


ing for both patient and physician. 





Effective in clinical use 


Average reductions in systolic and dia- 


In 755 hypertensive patients treated 


w ' . stolic blood pressure reported with Capla 

vith Capla, the only side effect 755 patients — om 
° . . M 03 patients 

observed with any frequency was mild, Diastolic BP. upto 100 mm.Hg) 


MODERATE (249 patients 187/108 169/94 
Diastolic B.P. from 101 to 115 mm. Hg 
usually transient, drowsiness. SEVERE (103 patients 208/120 162/99 
Diastolic B.P. over 116 mm. Hg 

Usual dose, Capla 300 mg., q.i.d.— dura 
tion of therapy, 3 weeks to over | year 
hese data show Capla reduces both sys 
tolic and diastolic pressure, usually in 
proportion to initial pre-treatment ele 
vations 


M 
Recommended Dosage: One 300 mg. tablet 
three or four times daily, before meals and at 


bedtime. Dosage should be adjusted to in- 
dividual requirements 

Wallace Laboratories Composition: Each white, scored tablet is 300 
Wy {2 ciliate Mins tics mg. of Capla (mebutamate, Wallace). 

ssl betaine Supplied: Bottles of 100 tablets. 











CENTRAL ACTING PRESSURE LOWERING AGENT 


Clinical and Pharmacological Reports 1. Berger, F.M., Douglas, J.F., Kletzkin, M.. Ludwig, B_J., and Margolin, S.: The Pharmaco- 
logical Properties of 2-methy!-2-sec-butyl-1, 3 propane diol dicarbamate (mebutamate, W-583), a New Centrally Acting Blood Pressure 
Lowering Agent. J. Pharmacology. In press, 1961. 2. Berger, F.M., and Margolin, S.: A Centsally Acting Blood Pressure Lowering Agent 
(W-583). Fed. Proc. 20: 113 1961. 3. Bohensky, F.S.:Mebutamate, a New Drug for the Treatment of Hypertension, N.Y. State |. Med. In 
pres 961. 4, Diamond, S. and Schwartz, M.- Blood Volume in Uncomplicated Essential Hypertension. Modern Med. In press, 1961. 5. 
Doug's, J.F., Ludwig, B.J.. Ginsberg, T. and Berger, F.M.: Studies on W-583 Metabolism, Fed. Proc. 20: 113 1961. 6. Duarte, C., Brest, A.N., 
Kodama, R., Naso, F., and Moyer, J.H., Observation on the Antihypertensive Effectiveness of a new Propanediol Dicarbamate (W-583). 
Curr. Therap. Res. 2: 148-52 May, 1960. 7. DuChez, J,W., Scientific Exhibit, American Medical Association, New York, 1961. 8. Holloman, 
LS... Jr.: Treatment of Hypertensive Patients with Mebutamate, a new Antihypertensive drug—A Preliminary Report. J. Nat. Med. Assoc 
in press, 1961. 9. Kletzkin, M., and Berger, F.M.: A centrally Acting Antipressor Agent. Fed. Proc. 20: 113 1961. 10. Leslie. C.H.: The Efficacy 
of Mebutamate, A New Antihypertensive Drug, in the Treatment of Refractory Geriatric Hypertensive Patients—A Preliminary Report. J. 
Am. Geriatrics Soc. in press, 1961. 11. Mulinos, M.G., Scientific Exhibit, Amer. College of Cardiology, New York, May, 1961. 12. Mulinos, M.G., 
Saltefors, S., Boyd, L.J., and Cronk, G.A.: Human Pharmacology Studies with W-583. Fed. Proc. 20: 113 1961. 13. Shubin, H., Scientific Ex- 
hibit, American College of Cardiology, 1g York, 1961. 14. Turek, L.H.: Clinical Evaluation of Mebutamate, an Antihypertensive Agent: Pre- 
liminary Report. Clinical Med. 8: 
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to pasture; they should be hired. 
This is not to disparage the 
nonmedical people who serve 
the profession well. Many of 
them have an extraordinary un- 
derstanding of medicine and its 
problems and play a construc- 
tive role in medical! affairs. But 
such men are rare; the demand 
for full-time people in sensitive 
spots in medical societies ex- 
ceeds the supply. 
We have a reservoir of doc- 





tors with demonstrated ability 
in medical society affairs. Let’s 
tap that reservoir and induce 
such men to take full-time ad- 
ministrative jobs with medical 
societies. It’s foolish to neglect 
these resources in our own pro- 
fession, while we scramble fu- 
tilely for comparable talents 
outside it. No one can under- 
stand the needs and problems of 
doctors better than 
themselves. 


doctors 





Intra- Venus 


When I asked my substitute aide to call the hospital 
about a hysterectomy patient I had operated on earlier 
in the day, this conversation resulted: Floor nurse to 
aide: “The patient’s resting fairly comfortably and 
getting I.V.s.” Aide to me: “Your patient is 
comfortable, but she’s getting ideas.” Me to aide: “What 
kind of ideas?” Aide to floor nurse: “What kind of ideas 
is the patient getting?” Floor nurse: “The usual kind, 


of course.” Me (grabbing phone) to floor nurse: “How 


on earth can she be getting ideas on her first post-op 


day!” Floor nurse: “Why, you ordered them for her 


yourself. I’ve got it right here over your signature: ‘100 


cc. of 5% glucose.’ ”—M.D., Massachusetts 
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...does she know that only you can help? 


Many patients are unaware that their. physician is the best source of contraceptive advice. 
Your prescription for Ortho-Gynol or Ortho-Creme with a diaphragm assures her the best avail- 
able contraceptive protection. Accurate tests* for spermicidal potency, as well as years of 
clinical use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal 
The choice between Ortho-Gynol and Ortho-Creme is one of individual esthetic preference. 


Ortho-Gynol Ortho-Creme 


Titration Test t Sander-Cramer Test 


WHENEVER A DIAPHRAGM IS INDICATED 


‘eva site) 
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ke ga Stearate is—and has been—considered one of the 


safest antibiotics in practice. After millions of prescriptions, 
there hasn’t been a single report implicating it with damage to the 
kidneys . . . the liver . . . or the blood-forming organs. 

But Erythrocin is more than just a safe antibiotic. It’s also a 
potent agent with bactericidal activity against many of the every- 
day infections you encounter. Whenever a coccal infection is in- 
volved—and this includes many staphylococci that have developed 
resistance to penicillin and the tetracyclines—Erythrocin may well 
be considered the drug of choice. 

When it comes to patient-sensitivity to penicillin, many physi- 
cians consider this point alone an important reason for prescribing 
Erythrocin. Allergic reactions may occur, of course. But sensitivity 
to Erythrocin is so rarely encountered that it is seldom considered 
an obstacle to treating patients. 
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You’ll find Erythrocin available in a completé line of dosage 
forms—including the only intramuscular product in the erythromycin 
field. The Filmtab® tablets come in two compact sizes, 100 and 
250 mg. There’s also a ready-mixed, citrus-flavored oral suspen- 
sion, a form for intravenous use and even a combination with 
the triple sulfas. *Filmtab—Film-sealed tablets, Abbott 


[sco FOR SAFETY...FOR EFFECTIVENESS 


E (Erythromycin Stearate, Abbott) es 
' Y t roci ni 
109260 & 
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ARMOUR PHARMACEUTICAL COMPANY 
ANNOUNCES THE FIRST SELECTIVE TENSITROPIC 





a. «- 2 FF 4A & 6S 





sp? Bis EEWIEE PELE ER OTE TOE EEK od 
1am pleased to inform you of the latest development in our Company's continuing research 
for superior chemotherapeutic agents. 
For patients suffering from tension/anxiety states, we are offering the medical profess 
Listica— a new and selectively different monocarbamate. Frankly, we would be hesitant 
about entering a field already crowded with good drugs were it not for the marked 


differences Listica presents. 


Listica is not ' t another tranquilizer."" We, therefore, call it The First Selective Ten- 


sitropic. Here are the reasons why: 


New Listica allays tension/anxiety in as many as 89 t ca { tively ng 
ipulses through internuncial pathways of the central nervous system. However, it d 
not affect the unconditioned response; thus, Listica does not induce apathy or impaira 


trated the safety 


The past three and one-half years of clinical studies have anc 
efficacy of Listica in 1,759 patients. There have been no reports of contraindications 


toxicity, habituation or serious side effects. 





One tablet q.i.d adequate dosage to allay te anx acuity, and pr 
eunoia*—"a normal mental s ; simple, effect d , : tt ania 

1 maintenance therapy. 

We are d js samples and published clinical r rt tica | be hap 
to send you a copy of the first “Symposium on Hydroxypt i r jest. | be 

you will find L 1a valuable addition to the ars lof ct af > Tor combatt 
te n/anxiety in your practice 


(got -5 0-3 7 


Robert A. Hardt, President 


P.S.: Physicians who prefer generic names prescribe ‘“Hydroxyphenamate, Armour. 


USTICA—Hydroxyphenamate, Armour, ©1961, A.P. CO. Stedr 
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Relatives are poison 


Sirs: ‘“‘Hire a Relative? It 
Makes Economic Sense’”’ may be 
an excellent idea from a tax 
standpoint, but for employe re- 
lations the advice is just plain 
poison. As the executive sec- 
retary of our county medical 
society, I’ve found that an of- 
fice with an employed relative 
usually becomes a human-rela- 
tions mess that’s impossible to 
straighten out as long as the 
relative remains on the doctor’s 
payroll. 

Our society placement service 
has one hell of a time getting 
nurses and secretaries to work 
in such an office. (No signa- 
ture, please, or the women’s 
auxiliary will run me out of 
town!) 





Executive secretary 


Are doctors that bad? 


Sirs: Must MEDICAL ECONOMICS 
blazon its otherwise delightful 
pages with the alleged misdeeds 
of what must be a very small 
number of practitioners? 
Plenty of people will be ready to 
quote and misquote your words. 
Can you imagine a trade union 
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telling the public about its “bad 
apples”? 
—John Hughes, M.D. 


Poquoson, Va. 


Sirs: Nothing more warmly re- 
inforces our self-assurance than 
revealing another’s misdiagno- 
sis or ill-conceived therapy. It’s 
a predilection we all enjoy. But 
it’s pretty ugly to give it sadis- 
tic projection into a kangaroo 
court, as some doctors seem to 
advocate doing. 

—John C. Magill, M.D. 


St. Petersburg, Fla. 


Sirs: The sorest spot in medi- 
cine isn’t what others are doing 
to physicians, but what physi- 
cians are doing to their col- 
leagues. This is particularly 
true in hospitals, where the big 
wheels keep the little cogs in a 
virtual state of bondage that’s 
not been paralleled since feudal 
times. 

—Paul B. Ferrary, M.D, 

Paterson, N.J. 


Sirs: I’m 33 years old and have 
practiced for ten years. Am I 
correct in believing that it’s al- 
ways the older doctors who 
make statements such as: “The 


You're telling us! 


























..- You're telling us! 


bad-doctor problem exists chief- 
ly among the younger men”? 
Well, I’ve noticed two faults 
that are exclusive to older doc- 
tors: Many of them feel their 
colleagues are enemies or com- 
petitors. And many of them, 
when they’re so old they can’t 
see, hear, or think clearly, con- 
tinue to take people’s lives in 
their hands. 
—W. S. Pennington, M.D. 
Athens, Ala. 


A union for M.D.s 


Sirs: Some doctors have sug- 
gested that a medical union 
might be our best weapon in the 
fight against socialized medi- 
cine. But unions exist only be- 
cause their members aren’t 
equipped to negotiate on an in- 
dividual basis. Do we wish to 
destroy our professional stand- 
ing by admitting we can’t cope 
with our own problems, but 
must depend on mass pressure? 
M.D., Maryland 


Stay out of politics? 


SIRS: 
so low in the public’s esteem 


Doctors may have fallen 


because we talk too much! 
We've knocked ourselves off our 
old pedestal by taking part in 
politics, by defending ourselves 
when it isn’t necessary, and by 
generally identifying ourselves 
with the ordinary lay person. 
—M.D., Wyoming 


Sirs: I can’t see that individual 
activity in politics is a very ef- 
fective solution to doctors’ prob- 
lems. It’s the A.M.A. that must 
do something dramatic and ap- 
pealing to win back sympathetie 
public opinion. I’ve never seen 
a television program or 2n ar- 
ticle in a popular magazine that¥ 
chronicles the years of struggles 
and training and financial pri- 
vation in a doctor’s life. Yet I 
feel that such a story would 
have a wide appeal for the 
public. 

—M.D.’s wife, California 


Socialized medicine 

Sirs: Because of our contin- 
uous carping on socialized med- 
icine, the people have stopped 
listening to us. Or at least 
they’ve stopped believing us. 
It’s too late to call their atten- 
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lercamycin 
NE WITH GLUCOSAMINE 


OXYTETRACYCLI 


in otitis media 








demonstrates the effec- 
tiveness of Terramycin in otitis media 
. another reason for the trend to 







Terramycin. 









In a series of 41 cases of otitis media, 
Terramycin not only 













also showed that 
oral dosage for 


but 









infants was 250 to 375 mg. daily, for 
: 'E é 
children, 500 mg. to 1 Gm. In many _~ 


instances, oral therapy was preceded by 
intramuscular injection of Terramycin. e. 


The authors concluded that in brief L__ 


{ lerramycin The dependability of Terramycin in 
daily practice is based on its broad 





















range of antimicrobial effectiveness, 
excellent toleration, and low order ¢ 
toxicity. As with other bro.d- 
_ — . eg spectrum antibiotics, overgrowth of 
hese findings confirm the continuing nonsusceptible orgeniems ma\ 
vitality and broad-spectrum depend- dev elop. If this occurs. discontinue 


ability of Terramycin, as reported the medication and institute 
appropriate specific therapy as 





through more than a decade of exten-  * sapien 
, FF indicated by susceptibility testing 
sive clinical use. ; alk. ; ?. : 

Glossitis and allergic reactions are 
rare. Aluminum hydroxide gel may 


. ® decrease antibiotic absorption and 
is contraindicated. 
More detailed professional information available on requ 


TERRAMYCIN Capsules 
deliciously fruit-flavored aqueous dosage forms 250 mg. and 125 mg. per capsule 
jor convenient initial or maintenance 
therapy in adults and older children 
TERRAMYCIN Intramuscular Solutio# 


50 mg./cc. in 10 cc. vials; 100 mg. and 


nvemently preconstituted 


Science for the world reine (Pfizer 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc 
New York N.Y 


250 mg. in 2 ampules—preconsti 
tuted, ready to use where intra 


muscular therapy is indicated 
CHILDREN'S OSPITAL 
MEDICAL LIBRARY 
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tion to the facts. Whenever we 
try to do that, we only convince 
the people that we’re motivated 
by self-interest. The solution? 
I say let’s stop hacking away at 
a branch (socialized medicine) 
and go after the whole evil tree 
of socialism and its twin, com- 
munism. 

—James H. Ford, M.D. 


Lynwood, Calif. 


Let John Birch speak 


Sirs: You express a desire to 


publish both sides of any dis- 
pute. If you can be generous to 
the enemies of our profession, 
you might at least be as anxious 
to give space to patriotic groups 
The John Birch Society. 


—M.D., Kentucky 


1] 
ike 


Bot] The John Bireh 


Socie ty controve rsi will be pre- 


sides of 


sented in the next issue of MEDI- 


CAL ECONOMICS.—ED. 


Blue Shield blues 


SIRS: My pet gripe is the in- 
Blue Shield 


cases. On 


equity of standard 


fees in some several 


occasions, I’ve made photo- 


M; dical Econom cs, Dece mber 7S. 





... You're telling us! 


graphs of severe burns and ex- 
tensive traumatic conditions, 
them along with the 


and sent 


claim forms. It has helped. 


—F. D. Willey, M.D. 

Versaille kK 
Sirs: If Blue Cross-Blue Shield 
would fulfill its moral obliga- 
tion to subscribers by furnish- 


ing lucid information on its cov- 


erage and its limitations, we 
physicians would seldom be re- 
quired to prod the patient’s 
conscience. Has a motorist ever 
presented his automobile insur- 
full 
payment of his gas and oil bill? 


Jim S. Jewett, M.D. 


ance policy in partial or 


Chiros busy as flies 


SIRS: Your writer of “Chiro- 


practic is Cracking Up! 


evVi- 


dently made no study of the sit- 


uation here in New Hampshire. 


Since chiropractors aren’t al- 


lowed to practice in Massachu- 


setts, our New Hampshire bor- 
der towns have them as thick a 
flies in fly time. One town has 
sixteen chiropractors and not 
one M.D.! All these men are 
1961 57 
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ULCER UNDER REPAIR 
ROBANUL AT WORK! 








glycopyrrolate, Robins —1.0 mg. 


ROBANUL 


first of the rigid-ring anticholinergics! 


dp STOPS PAIN 
STARTS HEALING 


Within 90 minutes, Robanul produces—and maintains for 6 to 10 hours— 
those nearly ideal pharmacologic healing conditions that spell prompt 
relief of ulcer pain and epigastric discomfort.2 

Robanul shows an unsurpassed capacity for reducing gastric acid in 
volume and concentration.3 And as an antispasmodic, it is particularly 
well-suited to treating duodenal ulcer since its most consistent spasmolytic 
effect has been noted in the gastric antrum.4 

Using a chemotherapeutic application of the ingenious rigid-ring mo- 
lecular concept,! Robanul’s ionic elements are built onto a five-sided ring 
that cannot vary appreciably in shape. With its reactive sites thus ‘locked’ 
at fixed atomic distances, Robanul molecules tend to fit more often the 
particular shape of the cellular receptor sites in the g.i. tract that ordinar- 
ily accept acetylcholine molecules. Biochemists theorize that it is this cellu- 
lar selectivity that accounts for Robanul’s predominantly gastrointestinal 
specificity, its anticholinergic potency, and its exceptional low incidence 
of typical side effects. 


ROBANUL-P glycopyrrolate, 1.0 mg.; 

phenobarbital (14 gr.), 16.2 mg. 
Additional information is available at your request, either from the Medi- 
cal Department, A.H. Robins Co., Inc., or through your local Robins 
representative. 


references: 1. Franko, B.V., and Lunsford, C.D.: Derivatives of 3-Pyrrolidinols-Il!l. 
The Chemistry, Pharmacology, and Toxicology of some N-substituted-3-Pyrrolidy!"* 
Substituted Phenylacetates, J. Med. Pharmaceut. Chem. 2:523, 1960. 2. Clinical re- 
ports from 42 investigators on file in the Medical Dept., A. H. Robins 

Co., Mar. 1961. 3. Moeller, H.C.: Physiological Effect and Clinical 

Evaluation of Glycopyrrolate in Peptic Uicer Disease, presented at the 

N.Y. Acad. of Sci., Oct., 1961, 4, Breidenbach, W.C.: investigative 

clinical report, March 1961. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 
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... You’re telling us! 


busy. And the majority of their 

patients are not, as your article 

says, “elderly people.” A great 

many are families with young 

children 

—Mrs. Roger N. Blake 
Hampton, N.H. 


Countering the Commies 


Sirs: I was impressed and 
shocked by your excellent selec- 
tions from Major Alexander P. 
de Seversky’s book “America: 
Too Young to Die!” I suggest 
that every doctor urge his Con- 
gressman to familiarize himself 
with Major de Seversky’s con- 
cepts. 

In the past, the medical pro- 
fession, acting in concert, has 
made an important impact on 
our national life..We can—and 
must—do it again in our pre- 
sent crisis. 

The recommendations in Ma- 
jor de Seversky’s previous book, 
“Victory Through Air Power,” 
ultimately led to vast changes 
in our national defense system 
Once again, this man has shown 
the way toward the sort of 
forthright,. scientifically sound 
action that will enable us to 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


Every young couple about to be married needs advice of all sorts, and they’l 
get it, too— from everybody — some good, some bad. But some of the most 
valuable counsel they can get — help in planning their own family — comes best 
from you. Their family happiness for many years can depend on what you sug. 
gest to them, including your recommendation for the use of Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of concep. 
tion control. Lanesta Gel offers faster spermicidal action because it rapidly 
diffuses into the seminal clot. In fact, Gamble (“Spermicidal Times of Commer. 
cial Contraceptive Materials—1959”"*) found the mean diffusion spermicidal 
time of Lanesta Gel to be three to seven times faster than the mean diffusion 
times of ten leading commercial contraceptive creams, gels, or jellies. 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 


A Product of Lanteen® Research <= 


Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio 
*Gamble, C. J.: Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960. 


Distributed by 
BREON LABORATORIES INC, 
New York 18, N. Y. 
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You're telling us! 


meet the Communist menace. 
He deserves our support and 
that of our elected representa- 
tives. 

—W.D. Snively Jr., M.D. 


Evansville, Ind. 


Sirs: Perhaps there might be 
a higher goal to which man 
might consecrate his death than 
Major de Seversky’s bigger and 
better war? 
—Charles Harris, M.D. 

Elkins Park, Pa. 
Sirs: I was amused by Major 
de Seversky espousing his usual 
viewpoint that control of aero- 
space will win a war. Strategic 
bombing didn’t win the last war. 
The fancy B-29 bases in China 
had to be evacuated and de- 
stroyed when Japanese infantry 
moved overland against them. 
the Nike Zeus 
ICBM and the 
manned bomber, sure. But after 
the missiles have been fired 
and the counter-missiles have 
popped, it’s still the infantry 
that will have to move in to de- 
feat the enemy and occupy his 
territory. 
—Paul J. Kopsch, M.D. 

Lorain, Ohio 


We can send 


against the 
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Effective Non-Systemic 
ANTACID 





for patients away from home 


BiSoDoL Mints are easy to carry in 
pocket or purse and afford prompt 
relief from gastric hyperacidity. They 
possess prolonged neutralizing prop- 
erties, soothe irritated stomach mem- 
branes and help restore the normal 
pH in the stomach. BiSoDoL Mints 
preclude acid rebound. A convenient 
and effective nen-systemic antacid. 
Free from sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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This message is brought to you on behalf 
| of the producers of prescription drugs. 
Pharmaceutical Manufacturers Association 


1411 K. Street, N.W., Washington, D.C. 
























VITAMINS 4° THERAPY 


STRESS FORMULA VITAMINS LEDERLE 


vitamins are indicated to 
quickly replenish depleted 
. oe vitamin reserves which may 
4 5 es meagan pie the 
> ronic stress arthritis. 
~~ Ge STRESSCAPS help meet 
“ these increased vitamin 

r needs rapidly. 
i , Packaged (30 and 100) in decora- 

7 y tive “reminder” jars. 
. _~ Each capsule contains: 

wa Thiamine Mononitrate (B;) . 10 mo. 


















. i Ribofiavin (@2)....... 10 mg 

; \ Niacinamide....... . . 100 mg 
x | Ascorbic Acid (C). ... 300 mg. 
Pyridoxine HCI (Be)... . . 2 mg. 

Vitamin Big. «ss ee es 4 mcgm. 

\ Caicium Pantothenate . . . 20 mo. 
Average dose: 1 to 2 capsules daily 

R te inf on 





indications, dosage, precautions 
and contraindications from your 
Lederie representative, or write 
to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y C Letenie ) 










































..unfettered 


From the beginning, woman has been a 
vassal to the temporal demands—and fre- 
quently the aberrations—of the cyclic 
mechanism of her reproductive system. 
Now, to a degree heretofore unknown, she 
is permitted normalization, enhancement, 


or suspension of cyclic function and pro 
creative potential. This new physiologic 
control is symbolized in an illustration 
borrowed from ancient Greek mythology 
—Andromeda freed from her chains. 
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the first comprehensive 
regulator of 
female cyclic function 


ENOVID 


f norethynodre! with ethynylestradio! 3-methy! ether) 


THE BASIC ACTION 


Enovip closely mimics the balanced 
progestational-estrogenic action of the 
functioning corpus luteum. This action is 
readily understood by a simple compari- 
son. In effect, ENovip induces a physiologic 
state which simulates early pregnancy. 
Output of pituitary gonadotropin is in- 
hibited and ovulation suspended; a pseu- 
dodecidual endometrium 
neither placenta 

present) is induced and maintained. 


(‘‘pseudo”’ 


because nor fetus is 


Further, during ENnovip therapy, certain 
symptoms typical of normal pregnancy 
may be noted in some patients, such as 
nausea—which is usually mild and dis- 
appears spontaneously within a few days 
—breast engorgement, 
fluid retention, and often a marked sense 


some degree of 
of well-being. There is no androgenicity. 
ENovip is as safe as the normal state of 
pregnancy. 


THE BASIC APPLICATIONS 


1. Correction of menstrual dysfunction. 
Emergency treatment of severe dysfunc- 
tional uterine bleeding is promptly 
effective following the administration of 
ENovip in large Cyclic therapy 
with ENovip controls less severe dysfunc- 
tional uterine bleeding. In amenorrhea 
cyclic therapy with ENovip establishes a 


doses. 


pseudodecidual endometrium providing 
the patient has endometrial tissue capable 
of response, 


2. Ovulation suppression (to suspend fer- 
tility). For this purpose ENovip is admin- 
istered cyclically, beginning on day 5 
through day 24 (20 daily doses). The 
ovary remains in a state of physiologic 
rest and there is no impairment of sub- 
sequent fertility. When ENovip is pre- 


scribed for this cyclic use over prolonged 
periods, a total of twenty-four months 
should not be exceeded until continuing 
studies indicate that its present lack of 
undesired actions continues for even 
longer intervals. Such studies are now in 
their seventh year and will regularly be 
extension of the 


reviewed fox present 


recommendation. 


3. Adjustment of the menses for ‘reasons 
of health or other special circumstances 
considered valid in the opinion of the 
physician. For this purpose ENovip may 
be started at any time in the cycle up to 
one week before expected menstruation. 
Upon discontinuation, normal cyclic 
bleeding occurs in three to five days. 


4. Endometriosis. Continuous therapy 


with ENovip corrects endometriosis by 
producing a pseudodecidual reaction with 
subsequent absorption of aberrant endo- 


metrial tissue. 

abortion. 
ene rgenc y 
Con- 


habitual 
used as 


and 
should be 


5. Threatened 
ENOVID 
treatment in threatened abortion. 
tinuous therapy with ENnovip in habitual 
abortion provides balanced hormone sup- 
port of the endometrium, permitting con- 
tinuation of pregnancy when endogenous 
support is otherwise inadequate. 


6. Endocrine infertility. ENovin has been 
successfully in therapy of 
endocrine infertility, promoting subse- 
quent pregnancy through a probable “re- 
bound” phenomenon. 


THE BASIC DOSAGE 


Basic dosage of ENOVID is 5 mg. daily in 
cyclic therapy, beginning on day 5 
through day 24 (20 daily doses) . Higher 
doses may be used with complete safety 
to prevent or “spot- 
ting” or breakthrough bleeding during 
Enoviw therapy, or for rapid effect in 
the emergency treatment of dysfunctional 
uterine bleeding and threatened abortion. 
ENovip is available in tablets of 5 mg. and 
10 mg. Literature and references, covering 
more than six years of intensive clinical 
study, available on request. 


used cyclic 


control occasional 
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jRenese 


POLYTHIAZIDE 


a more clinically useful diuretic/antihypertensive 


IN BRIEF \. 


RENESE (polythiazide) is a new, highly 
potent, orally effective, nonmercurial diuretic, 
saluretic, and antihypertensive agent with a 
high therapeutic index, low order of toxicity, 
and an intrinsically prolonged duration of 
uction which enhances the excretion of sodium 
und chloride by the renal tubules. 





INDICATIONS: RENESE is indicated for the 
treatment of hypertension and edema, It has 
been found useful in congestive heart failure, 
fluid retention of pregnancy, premenstrual 
tension, obesi (where fluid retention is 
present), renal edem cirrhosis, drug-induced 


edema, and toxemia of pregnancy. 








ADMINISTRATION AND DOSAGE: Initial 
dose: Depending on the severity of the condi- 
tions, initial doses of RENESE may range 
from 1 mg. to 4 mg. daily (refractory cases 
may require as much as 12 mg, daily). Main- 
tenance dose: Usualeffective maintenance doses 
range from 1 mg. to 4 mg. daily, depending on 
the severity of the cases. Some patients have 
responded to 1 mg. every other day (0.5 mg. 
daily). 





SIDE EFFECTS AND PRECAUTIONS: Since 
all diuretic agents may reduce serum levels of 
sodium, chloride, and potassium, patients on 


RENESE should be observed regularly for 
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early signs of fluid or electrolyte imbalance. 
Caution must be exercised during digitalis 
administration to prevent hypokalemia since 
patients are then more sensitive to the develop- 
ment of digitalis toxicity. During RENESE 
therapy of edema in patients with chronic 
renal disease, routine precautions should be 
taken against renal failure as indicated by an 
increasing blood urea nitrogen. Like other thi- 
azide diuretics, RENESE may cause a rise in 
serum uric acid levels and should therefore be 
used with caution in patients with gout. Should 
overt manifestations of gout appear, the con- 
comitant use of uricosuric agents may be effec- 
tive in relieving the symptoms. Side effects 
with RENESE, such as nausea, vertigo, weak- 
ness, and fatigue are infrequent and seldom 
require cessation of therapy. Most of these re- 
actions may be overcome by reducing the dose 
of RENESE or by taking measures to improve 
any electrolyte imbalance. Mild maculopapular 
skin rash has been rarely reported, Extra pre- 
cautions may be necessary in patients who 
may require norepinephrine, or curare or its 
derivatives, 








SUPPLIED: RENESE is available as 1 mg., 
white, scored tablets in bottles of 30; 2 mg., 
yellow, scored tablets in bottles of 30; 4 mg., 
white, scored tablets in bottles of 30. 


More detailed professional information avail- 
able on request, 



















































an 
hi- 


uld 
yn- 
ec. 
cts 
ik- 
7m 
re- 
se 
ve 
jar 
re- 


its 








“prolonged performance”. 
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POLY 


TF ina’  & mg 


A MORE CLINICALLY USEFUL 
DIURETIC/ ANTIHYPERTENSIVE 





RENESE activity lasts 


for at least 24 hours on a single dose!— thus assuring convenient once-a-day 
dosage for most patients, every-other-day dosage for selected patients. With 


RENESE available as 1 mg., 2 mg., 
once-a-day form for each and every patient — mild, moderate, 


4. Ford, R. V.: Current Therap. Res. 3:320, July, 1961. 
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Interesting . . . how the paraliel lines seem to curve—even when you know 
they’re perfectly straight. 

Another illusion takes place when we try to compare two oral penicillins. If 
only the price of the drugs were to be considered, the choice would be clear. 
But isn’t it what a drug does that counts? 

V-Cillin K.° achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.' Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your 
patient gets more dependable therapy for his money . . . and it’s therapy—not 


tablets—he really needs. 


For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 
Each 5 cc. (approximately 1 teaspoonful) contain 125 
mg. (200,000 units) penicillin V as the crystalline potas- 
sium salt. 

V-Cillin K® (penicillin V potassium, Lilly) 

1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
133278 
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How to manage health 
check-ups more efficiently 


Preventive medicine doesn’t pay, say these doctors, unless 
you spread examinations over several visits 


By Garrett Oppenheim 


“Many more patients ask for 
check-ups today than when I 
started in practice,” a seasoned 
generalist remarks. He’s one of 
more than 700 G.P.s and intern- 
ists who took part in this maga- 
zine’s study of health exams. 
And the study bears him out: 
Three out of every five check- 
ups today are suggested not by 
the doctor but by the patient. 
This pressure to perform 
health exams poses a problem 
for the physician. How can he 
practice goed preventive medi- 
cine without spending more 
time on it than the patient is 
willing to pay for? (The going 
rates for typical check-ups are 
$16 per hour for G.P.s and $25 
per hour for internists, accord- 


ing to this survey.) Quite a few 
of the doctors questioned have 
worked out their own answers. 
The following four may be prac- 
ticable for you: 

1. Split the check-up into two 
or three visits. “That way,” re- 
marks a New England G.P., 
“vou can schedule visits to suit 
your office load. I don’t feel I’m 
losing money when these visits 
are timed conveniently.” A Mid- 
western G.P. adds this com- 
ment: “Splitting up the proced- 
ures gives them more worth in 
the patient’s mind than per- 





THIS ARTICLE, the second in a series on 
health check-ups, is copyrighted © 1961 
by Medical Economics, Inc., Oradell, N.J 
It may not be reproduced, quoted, or para- 
phrased in whole or in part in any man- 
ner whatsoever without the written per- 
mission of the copyright owner. 









































... Your practice 


forming them all during one 
visit. It’s then easier to place a 
realistic value on the time you 
put into an exam.” 

And it’s easier for the patient 
to pay the resultant bills, other 
doctors point out, if the check- 


up is done in three phases 
at two-week intervals. Total 
charges can then be spread over 
two months. 

A Kentucky G.P. splits his 
health check-ups even finer: 
“When a patient first comes in 


“The often-heard complaint that people don’t want to pay a doctor 


for finding nothing wrong with them isn’t as valid as it used to be,” 
asserts Dr. S. R. Denzler, a New Mexico G.P. “Thanks to medical 


education of the public, people today are far more willing to invest 


in preventive medicine. I don’t lose money on check-ups.” 
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with, say, a cold, I check the 
whole respiratory system and 
recommend a follow-up in two 
weeks. At that time I check an- 
other system. And so on, until 
the patient’s had a complete 
exam—sometimes without ever 
realizing it! This minimizes the 
strain on both of us and maxi- 
mizes the patient’s apprecia- 
tion.” 

The doctors who split their 
check-ups find this is good clini- 
cal practice, too. “It enables me 
to do a more thorough job,” 
says one. “It takes two or three 
visits to find out what’s really 
bothering the patient,” adds an- 
other. 

2. Have the patient fill out 
the history form. Says a West 
Virginia G.P.: “I’ve worked out 
a simplified history form that 
the patient can fill out himself 
before coming in for his check- 
up. He can get his family’s help 
if he needs it to get his facts 
straight. With this routine back- 
ground filled in, I can make 
much more effective use of my 
time with him.” 

It’s not 
your own history form for this 
University 


necessary to devise 
purpose. Cornell 
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“IT often spread a check-up over 


months or years,” says Nevada 
Internist John M. Read. “I work 
out a plan with the patient to 
accumulate a medical portfolio 
by adding one or more screen- 
ing tests each visit, depending 
on his age, symptoms, etc. That 
way there’s no financial strain 


put upon either of us.” 
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Many M.D.s find it pays to tell 
a patient all about check-ups be- 
fore giving him one. “I send new 
patients a letter stating that 
check-ups are available in my 
office,” says Dr. Herbert J. Lip- 
son, a G.P. in Baldwin, N.Y. 
“My letter explains procedures 
and fees in detail. I find that 
such advance information elim- 
inates the bad feeling patients 
are apt to display when they get 
the bill for an examination.” 


Medical College has designed 
one that a good many of the 
surveyed doctors say they use 
Some add that this method of 
getting a history saves the pa- 
tient embarrassment. All attest 
that it saves the doctor’s time 

8. Review the systems dw. 
ing the physical. “The more] 
talk during the history-taking, 
says a Washington, D.C., ip 
ternist, “the more my patient 
seem to clam up. I’ve learneé 
it’s better to ask just a few lead- 
ing questions then. Later, whe 
I’m doing the physical, it’s eas 
to ask about the systems ina 
casual way. Faster, too.” 

4. Itemize findings— 
and your bill. The time spent m 
this will benefit you in improved 
patient-relationships, many sur- 
veyed doctors say. A Wyoming 
internist remarks: “Patients 
often get all kinds of high- 
priced lab tests but no explan 
ation by their doctors of whiai 
the tests show. No wonder the 
think the fees they’ve bee 
charged are outrageous!” 

Fortunately, the  surve 
shows, quite a few practitioner 


your 


do explain the results of thei 
health examinations. Some g 
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“Any patient of our group who needs a check-up gets it, regardless 
of his ability to pay,” reports Kansas Internist Philip W. Morgan. 
“If that sounds like poor economics, consider these two facts: For 
two years our collection rate has been running over 95 per cent, and 


my income is well above the national average for internists.” 


me 
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further and give the patient a 
written report summarizing the 
findings, the recommendations, 
the instructions about medi- 
cines, etc. Says one such doctor: 
“A written report is ideal for 
answering family questions. It’s 
especially useful when a patient 
moves to another town.” 

A summary of the health ex- 
amination findings is also help- 
ful when billing for a health 
check-up. As a Colorado intern- 
ist points out: ‘‘An elaborate 
health examination is likely to 
leave the patient quite confused 
about what services he’s receiv- 
ed. Itemizing the bill not only 
refreshes his memory, but edu- 
cates him to the value of your 
preventive services.” 


Usually, ‘I’m well’ is 
true; ‘I’m ill’ isn’t 

Are patients pretty good judges 
of their own health? Yes, if 
they think they’re well; no, if 
they think they’re ill. This was 
disclosed recently when MEDI- 
CAL ECONOMICS questioned G.P.s 
and internists around the coun- 


try about their most recent 




































health examinations. If the pa- 
tient came in thinking he was 
well, the check-up confirmed him 
in the great majority of cases, 
But if he thought he was sick, 
he was likely to be found well, 


‘Let surgical residents 
handle insured patients’ 


Allowing residents to care for 
unassigned, unreferred pa- 
tients with health insurance 
would be a “straightforward 
approach” in solving the prob- 
lem of providing necessary op- 
erative experience for the sur- 
geon in training. So says Dr, 
Herman E. Pearse, professor of 
surgery at the University of 
Rochester School of Medicine 
and Dentistry. 

Addressing a recent confer- 
ence on graduate medical edu- 
cation at Beverly (Mass.) Hos- 
pital, Dr. Pearse said the 
growth of health insurance 
plans has had a “catastrophic 
effect on residency training in 
surgery” at nongovernmental 
hospitals because it has causeda 
decline in the number of clinic 
patients. 
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But if residents were allowed 


to care for insured patients, 
they’d experience the “graded, 
progressive responsibility un- 
der supervision that is the basic 
principle of the residency sys- 
The fees they collected, 


Dr. Pearse says, could be ac- 


tem.” 


credited to the hospital’s at- 
tending staff and used to im- 
prove the educational and eco- 
nomic conditions of its house of- 
ficers. 

Dr. Pearse is strongly critical 
of the subterfuges sometimes 
used at present to make it pos- 
sible for residents to gain op- 





erative experience: “The com- 
monest expedient is to allow the 
resident to assume more respon- 
sibility in operations on private 
patients. If this is carried to the 
point of lack of supervision by 
the responsible surgeon, then it 
is dishonest, for the resident be- 
comes a ‘shadow surgeon.’ 
Worse, it sets an example for a 
man, at an impressionable age, 
to ignore legal and ethical re- 
sponsibility in order to attain 
a justifiable goal. Such a hap- 
hazard arrangement cannot be 
the permanent basis for a train- 
ing program.” 





Indian givers 


—Henry A. Davidson, M.D. 
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Memo from the Hospital Service Plan of New Jersey 

to hospital administrators: “We received word from the 
. Government-Wide Service Benefit Plan that the 

definition of physician had been changed to include 

Doctor of Surgical Chiropody (D.S.C.) and Doctor 

of Osteopathy (D.O.) when acting within the scope 

of their licenses. However, in no event shall the 

removal of corns or calluses, or the trimming of nails, 

be considered a benefit under this contract.” 




























































Your car 


If you’ve a yen to be unconven- 
tional, you may be interested in 
some of the off-beat autos with 
comic-strip names that are now 
trickling onto the country’s 
highways. 

Cheapest and possibly the 
most unusual is the Diehlmo- 
bile. Selling for as little as $300, 
this 3 H.P. vehicle has a top 
speed of eighteen mph, weighs 
only 225 pounds, and folds up 
small enough to fit into the 
trunk of a standard-size auto- 
mobile. According to the manu- 


DiehImobile 


Want a car just for fun 


facturer, you can assemble it ip 
five minutes, using only a 5b. 
cent piece as a tool. And you cay 
drive it practically anywhere— 
even up steep hills. 

A car for both you and you 
children is the two-seat King 
Midget convertible, equipped 
with automatic transmission. Its 
top speed is a safe fifty mph 
And its operating cost fits mos 
teen-age budgets: A gallon of 
gas is good for fifty to sixty- 
five miles. The Midget sells for 
about $1,000—more if you want 


King Midget 
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Try these 








it in a color other than standard 
white. 

Another novel car is the Town 
& Club, a battery-powered three 
wheeler. You can drive it fifty 
miles at speeds up to thirty 
mph, before recharging its 
battery at any standard electric 
Price: $1,200—more 
with optionals. 

The Crofton Bug will take 
you off the beaten path in fact 
as well as in appearance. Be- 
cause it weighs only 1,100 
pounds, this Jeeplike vehicle is 


outlet. 





Crofton Bug 












Town & Club 





ideal for off-the-road travel. The 
35 H.P. car sells for $1,650. 

Finally, there’s the Saviano 
Scat, which will sell for approxi- 
mately $1,000 when it hits the 
market. It will be available in 
kit form for do-it-yourselfers, 
or you can have the dealer as- 
semble it for you. 







Saviano Scat 
































Your patients 





How to 
handle 
them 


when they're... ANXIOUS 


How much simpler our work 


would be if we could treat a pa- 
By Brian Bird, M.D. tient’s ailment without having 
to worry about his attitude to- 
ward that ailment—or toward 
us! Yet consciously or not, the 
patient usually won’t let us. 
I’ve been studying this prob- 
lem, and I’ve learned a lot about 
patients’ emotions and what’s 
behind them. Perhaps these tips 
will help you in your handling 





THE AUTHOR is Associate Professor of Psy- 
chiatry at Western Reserve University in 
Cleveland, Ohio. 
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of anxious, angry, or amorous 
patients: 

The anxious patient. Wheth- 
er they admit it or not, most pa- 
tients are in an anxious frame 
of mind. Yet when one of them 
reveals his anxiety, we doctors 
are inclined to soothe him and 
reassure him—too often with- 
out finding out what he’s anx- 
ious about. Often we don’t even 


allow a patient to say he is anx- 
ious. Why? What’s wrong with 
actually telling a patient that he 
looks anxious? When I say that 





angry...or amorous 


to a tense, frightened fellow, he 
usually sighs with relief and 
agrees. Then he finds it easier 
to go on talking. 

I first saw an illustration of 
this principle while watching 
several colleagues prepare a pa- 
tient for a dangerous operation. 
They told her that she’d feel 
nothing, that she’d be put to 
sleep with some nice-smelling 
gas, and would wake up again in 
her comfortable bed. I could see 
she was so worried that she 
could hear none of this. The oth- 
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.. Your patients 


ers saw it too. So they reassured 
her more vigorously—but with 
no better results. 

Finally the surgeon swept in. 
He ignored everyone else and 
went straight to the patient. He 
introduced himself, shook hands 
with her, and said: “You look 
scared to death.” The woman 
burst into tears and clung to 
the surgeon. He in turn put his 
arm around her. After a minute 














or so he left, smiling and telling 
the patient he’d see her in the 
morning. Only then did she be- 
gin to listen to her other doc- 
tors. 

What that surgeon did had 
scientific validity. It was more 
than a good bedside manner. He 
knew that the best approach is 
always to recognize the pa- 
tient’s anxiety and to encourage 
that patient to express it. Fears 
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that float around unspoken are 
tremendously threatening. But 
when they’re put into words, 
they become fixed within the 
limits of those words. Their 
threat is thereby largely over- 
come. 

Quite often these fears come 
out in the form of casual-sound- 
ing questions: “Is epilepsy he- 
reditary ?” or “Does cancer al- 
ways cause pain?’ They tend to 
come abruptly, out of context. 
They’re often prefaced by “It’s 
not important, but...” or 
“Just as a matter of interest, 
can you tell me....” I’ve 
learned to treat these quéstions 
with the seriousness they de- 
serve—and not to answer them 
too abruptly. 

Suppose a patient says: “Oh, 
by the way, I have a friend who 
has a funny idea that cancer is 
hereditary. It’s not true, is it?” 
The immediate temptation is to 
reply: “No, it’s not true.” But 


” 


such questions are seldom asked 
just to settle an argument be- 
tween friends. In such cases I 
consider the question to mean: 
“I’m worried about myself, 
Doctor.” So I respond by asking 
a question of my own: “What’s 


all this about?” or “Why do you 
ask?” 

Questions about sexual life or 
marital problems are the ones 
to answer most carefully. No 
matter how harmless such ques- 
tions may seem, they’re always 
loaded. I’ve learned never to 
give advice on such matters un- 
til I’m sure I understand three 
things: 

{What the patient has al- 
ready read about the problem or 
been told about it by other doc- 
tors, clergymen, friends, and 
relatives. 

“ What he himself believes 
to be true, regardless of what 
he has read or been told. 

{ What he plans to do about 
the problem. 

The following incident illus- 
trates the importance of all 
this: 

An attractive young couple 
asked me whether they should 
get married. One had an exten- 
sive history of mental disease in 
the family ; the other had a psy- 
chetic grandparent. The story 
as they told it made me want to 
advise them not to marry—or 
at least not to have children if 
they did marry. But first I 
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.. Your patients 


asked them more about them- 
selves. It turned out that they 
were not only already married, 
but the woman was pregnant 
and determined to have her 
baby. If I’d gone ahead earlier 
with what seemed to be the 
right advice, it would have 
proved entirely wrong. 

3eing asked for advice is the 
greatest possible compliment— 
so much so that the temptation 
to respond right away may be 
irresistible. But a request for 
advice means an underlying 
anxiety. Nothing you say will 
help the patient unless you first 
understand what’s behind the 
request. 

That’s how I handle my anx- 
ious patients. Now we come to 
the problem of: 

The angry patient. What can 
you do if you sense hostility in 
a person you’re trying to help? 
For that matter, what can you 
do if he has mannerisms, ideas, 
or habits that anger you? My 
prescription: Do everything you 
can to find out why there’s a ris- 
ing undercurrent of irritation. 
Finding out what’s causing an- 
ger does 90 per cent of the work 
of removing it. Remember that 
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when a patient is angry with his 
doctor—particularly a doctor 
he has never seen before—the 
anger usually has nothing to do 
with the physician himself. It 
stems, rather, from some source 
within the patient. 

Let me cite an experience to 
show what I mean: the case of a 
man who had been sent to me by 
his wife because he was a heavy 
drinker. He’d made one appoint- 
ment and had broken it. He kept 
his second appointment—but 
arrived quite late. The instant 
he saw me, he let me have it. 
He’d had to search for blocks to 
find a parking place, he com- 
plained. Why didn’t I consider 
my patients’ parking problems? 
Didn’t I realize he was a busy 
man? 

It wasn’t hard for me to un- 
derstand the situation. The 
poor fellow wasn’t coming to me 
out of choice. He’d been forced 
to come. That was one strike 
against me. Besides, he’d treat- 
ed me badly by breaking one ap- 
pointment and coming late for 
another. Naturally, he expected 
me to be angry; so he was beat- 
ing me to the punch. 
Understanding this, I kept 
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my temper. Instead of replying 
to his angry complaints, I said 
I realized he had expected me to 
be critical of him. And I added 
that it must be difficult for him 
always to be blamed for every- 
thing. When he saw that I didn’t 
intend to judge him harshly, he 
gradually loosened up. So we 
were soon able to get down to 
business. 

I don’t pretend that it’s easy 
for the doctor to listen quietly 
to invective. But it helps to 
know that you’re usually only a 
substitute target, and that once 
the patient has blown off steam, 
he’s likely to be easier to deal 
with. 

The patient doesn’t always 
express his hostility openly. 
It lies under the surface, and 
perhaps he isn’t even aware of 
it. Still, you can sense something 
wrong. In such cases, I believe 
it’s good medicine to seek out 
the root of hidden anger. Fail- 
ure to do so may play havoc with 
your effort to treat the patient. 

Consider the case of a woman 
who visited a surgeon-friend of 
mine. He told her she needed a 
cystoscopic examination. She 
wdsn’t stupid, but the surgeon 


simply couldn’t get her to un- 
derstand. He showed her X- 
rays; he drew diagrams; he 
spoke in the simplest terms. But 
the woman couldn’t seem to fol- 
low his reasoning. Beyond that, 
she forgot appointments with 
him. She also lost the diagrams 
he gave her. And she told her 
husband that the doctor wanted 
to take her kidney out. 

At last, the surgeon decided 
he must be dealing with a crazy 
woman. When he told me about 
her, I had to admit at first that 
maybe he was right. But an- 
other explanation was possible. 
The surgeon had told me he was 
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Now, if the patient really want- 
ed to drive him to distraction, 
her behavior made a certain 
kind of sense. Perhaps, I 
thought, the woman distrusted 
and perhaps she 
taking this 


the surgeon; 
was unconsciously 
means of expressing her hostil- 
ity. 

At the doctor’s urging, I saw 
the woman and suggested that 
perhaps she’d had an unpleas- 
ant experience with a doctor in 


“Let’s go. 





being driven to distraction. 








It’s time for my aluminum hydroxide.” 


I struck the right 
she told 
me how badly she’d been treated 


the past. 
note. In great detail, 


by a surgeon many years be- 
fore. With some urging, she 
confessed that she’d been furi- 
ous with the man. 

But here’s the important 
point: She had never let him 
know how she felt. Instead, 
without knowing how it hap. 
pened, she had allowed herself 
to grow suspicious of all doc- 
tors. And she instinctively ex- 
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pressed this hidden distrust by 
confusing and bewildering the 
men who tried to help her. 
Our talk cleared the air. Now 
that her real feelings were in 
the open, the woman no longer 
had reason to make her new sur- 
geon suffer. He was able to es- 
tablish a 
with her and to treat her suc- 


normal relationship 
cessfully. 

Of course, anger cannot al- 
ways be disposed of as easily as 
in the examples I’ve cited. Some- 
times things remain snarled up. 
Everything you do is at cross- 
purposes. In these unfathomable 
cases, I sometimes tell the pa- 
tient: “You know, you and I 
just don’t seem to be hitting it 
off.” This simple statement may 
turn the trick. A fresh and 
friendly start may then be pos- 
sible. 

Now we come to a third type 
—possibly less trying but equal- 
ly challenging: 

The amorous patient. Several 
years ago, when I was fresh out 


of medical school, a woman pa- 
tient led me to believe that she 
thought I was heaven’s gift to 
medicine—and to her. I was 
sweet, she told me repeatedly; I 
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was charming; I under 
standing. 

A short time later, I learned 
what was behind her effusive- 
of her 


father! This case illustrates one 


was 


ness. I reminded her 


cause of overfondness: The pa- 
with 


people 


tient invests the doctor 
from 


who have been kind and helpful 


qualities derived 
in the past. But other cases of 
overfondness can have some- 
what different causes. Here’s an 
example: 

One day, a woman who had 
seen me professionally only a 
few times suddenly became 
much too effusive. I was by all 
odds the kindest, the most relia- 
ble doctor in the country, she 
said. And she sounded so sin- 
cere that I couldn’t ignore the 
compliments. 

3ut why had she made them? 
My guess that she felt 


guilty and anxious about some- 


was 


thing, and in order to tell me 
about it she had to believe that 
I, above all other medical men, 
was worthy of her trust. So I 
told her this. I said I felt sure 
she had something important to 
reveal, something she was hold- 


ing back because it was too 
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painful for her to talk about. 

It turned out that I was right. 
Before her marriage, she said, 
she’d undergone an abortion. 
She’d never told anyone, and 
her guilty secret was weighing 
heavily on her. She was glad 
she could tell it to me. 

Before surgery, patients will 
often do the same thing. They 
must do it. They must build up 
the doctor in their own eyes be- 
fore they can place themselves 
in his hands. As long as the phy- 
sician realizes that a patient’s 
evident affection for him is 
largely an expression of a prob- 
lem the patient has brought to 
the doctor, the doctor-patient 
relationship isn’t threatened. 

The matter can be compli- 
cated when, as sometimes hap- 
pens, the attraction is overtly 
sexual. Obviously it’s tough to 
practice scientific medicine 
when you're concentrating on 
illness and the patient on you. 
What are you supposed to do? 
If you try to go on with the 
cease, you may be letting your- 
self in for anything from a 
broken marriage to a malprac- 
tice suit. If, on the other hand, 
you run away from the patient, 




























you may be casting off a person 
who’s dangerously ill. 

The best thing, of course, is to 
nip amorous overtures in the 
being strictly profes- 
3ut such detachment is 


bud by 
sional. 

apparently easier for some doc- 
tors than for others. It’s inter- 
esting to note that many medi- 
cal men are never troubled with 
romantically inclined patients, 
while others run into these situ- 
ations all the time. I suspect 
that the occasional doctor tends, 
by what he says or does, to sug- 
gest to susceptible patients that 
his attitude toward them is not 
entirely scientific. 

One pitfall hard for any doc- 
tor to avoid is the temptation to 
believe that the patient has 
found him irresistible and has 
fallen truly in love with him. 
The facts are usually quite dif- 
ferent. The patient who tries 
to seduce the doctor is neuroti- 
cally hostile, not loving. A se- 
ductive advance is her way of 
trying to destroy the doctor as 
a doctor. It is an effort to knock 
him off his pedestal and to 
make him look cheap and ridic- 
ulous. And if the seduction suc- 
ceeds, as sometimes happens, 
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the patient actually does de- 
stroy the doctor’s effectiveness 
as far as she’s concerned. 

So what do you do if, despite 
all efforts to dash cold water on 
the patient who’s bent on mak- 
ing love, you find yourself being 
propositioned? I know that 
some doctors use such devices 
as leaving the office, ringing for 
the nurse, or making light of 
the situation. But I prefer the 
direct approach. I tell the pa- 





“I dreamed | went to a cocktail party without my Maidenform bra 


Medical Economics, December 18, 1961 








tient that her emotions have 
been excited by her illness and 
by my treatment of it. I add 
something to the effect that | 
fully understand matters of this 
sort, and that I don’t miscon- 
strue her open declaration of 
love. Then I remind the patient 
—clearly and without any ifs, 
ands, or buts—that the rela- 
tionship is professional and 
is going to stay that way. 
Sometimes, of course, noth- 
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ing you do works out the way it he still did what seemed to be 










should. I recall one case in the right thing. He declined, 
which a physician seemingly pginting out that his relation- 
did everything right. Yet he ip with her was purely pro- 
got into trouble. He tried hon- ssional. 

estly to keep his patient’s mind As usually happens, the pa- 
on treatment. When that failed ient reacted angrily. The doc- 
and, in unmistakable terms, she tor didn’t like her, she cried; he 
invited him to her apartment, thought he was too good for 
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He’s taking off gn a 
four-day ‘housejcall’ 


Dr. Paul Freeman is 
Here he’s about to te 


a radiologist in Santa Ana, Calif. 
e off in his own plane on a four-day 
visit to the school f@r orphans he and twenty-nine other 
California doctors sypport at Navojoa, deep in the Mexican 
state of Sonora. T§e doctors, all airplane owners, each 
ghts to Mexico per month. Sometimes 

planes go in a single supermedical 


make two to three 
as many as a doz 
flight. 

Besides maintaming their school, the doctors regularly 
conduct two-day itinerant clinics for Indians in the remote 
mountain areas. Resident missionaries first have the In- 
dians build a small airstrip for the doctors’ arrival. The 
flying M.D.s then swoop in to treat as many as 300 sick 
Indians, while an accompanying dentist pulls infected 
teeth. All thirty doctors are graduates of the College of 
Medical Evangelists—as, appropriately enough, Loma Lin- 
da University was until recently known. 











her. The physician, who was a 
kindly feilow, didn’t want the 
patient to go away angry. So he 
tried to think of something that 
would reassure her. 

“Oh, no,” he said. “It’s just 
that I’m your doctor. If I 
weren’t, maybe things could be 
different.” 


A good way to get out of a 
tough spot? No, indeed! A day 
or two later, the woman formal- 
ly withdrew as his patient and 
went to another doctor. Then 
she called the first physician 
and said: “Now you’re not my 
doctor, and I want to see you 
socially !” 
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Your retirement 


What Social Security migh 


* 


Would Social Security coverage n 


pay off for self-employed M.D.s? 
Many aren’t sure—and with 
good reason. Pro and con argu- 
ments often obscure two funda- 
mental points: What taxes 
would these doctors pay, if cov- 
ered? And what benefits would 
they or their survivors draw? 


Here’s the 
total tax 

you'd pay 
to age 70: 


Let’s make these assump- 
tions: On Jan. 1, 1963, Social 
Security coverage is extended to 
self-employed physicians. On 
that date, you’re 30, 45, or 60. 

Here are the total lifetime 
taxes and the maximum month- 
ly benefits self-employed doe- 
tors might expect if the current 


From age 30 


12.965 
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Social 
tended to include them. The 
tax totals assume contributions 
until 
age 70, the age at which a typi- 


Security law were ex- 


at the maximum rates* 


* The current law provides for automatic 
increases in the tax rates (on the first 
$4,800 of earnings only). The rate for the 
self-employed will rise to 5.4 per cent 
(1963-65), 6.2 per cent (1966-67), and 6.9 
per cent (from 1968 on). 


From age 45 


cal doctor might fully retire. 
(If a doctor were to retire at 65, 
his benefits would remain the 
same. His total taxes, however, 
would be cut by $1,656 from 
the amounts shown here.) The 
benefits on pages 94-95 are the 
top amounts payable under the 
current Social Security law. 


From age 60 
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And here are | 
the maximum ja 
monthly 

benefits 

from Social 
Security: 
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? Total of $22,870 over the ten-year 
man of 70 

of $15,240 
’ Total of $43,000 
, with 


life expectancy of a 
(wife living). ° Total 
over ten years. 
for a woman widowed at 33 
children 8 and 3. (Payments stop 
when younger child reaches 18.) 
‘Total of $23,000 over the eight- 
een-year life expectancy of a wid 
Total of $15,240 over the 
ten-year life expectancy of a man 
disabled at 50. ° Payable to a dis- 
abled man with a wife, and two 
children under 18. (New coverage; 
data are incomplete for disability 
under 
ty Administration. 
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‘You can save 


free medicine in America 
. we saved it wm Australia’ 


The father of Australia’s health plan tells U.S. doctors how 
to beat down the threat of socialization by acting now 





By Sir Earle Page 











ow 


You 
know your own strength. If you 


American doctors don’t 


did, you’d have beaten the ene- 
mies of free medicine in your 
country a long time ago. You 
can still do it, but you’ll have to 
move fast. 

What makes me feel I have a 
right to speak to you this way? 
Experience. My country and 
yours are perhaps the last great 
outposts of free medicine. We 
doctors in Australia have been 
through our eleventh hour— 
more than a decade ago. 


When socialism was at high 
tide in the late 1940s, it ap- 
peared that nothing could save 
Australian medicine from fol- 
lowing the British road to na- 
tionalization. Yet save it we did. 
Banding together, we doctors 
placed our case before the peo- 
ple in a vigorous campaign. And 
in 1949, we and our allies hand- 
ed the Labor Party opposition 
a decisive defeat. 

As Minister for Health in the 
new Government, I had the job 
of setting up a plan that would 











Australia’s health program is based 








on study of U.S. Blue plans 


Sir Earle Page is a former Prime Minister of Australia and 
a veteran surgeon. As Minister of Health, he was the chief 
architect of his country’s medical care plan. He’s held several 
other Cabinet posts and is now a member of the Australian 
Commonwealth Parliament. In the course of nine visits to the 
United States, Sir Earle has maintained close association with 
American medical and political leaders. Two of these visits 
he made expressly to study the Blue plans, on which Austra- 
lia’s program is based. (At left, he’s discussing Blue Cross 
promotion material shown to him by E. A. van Steenwyk, presi- 
dent of the Associated Hospital Service of Philadelphia.) Sir 
Earle is the author of “What Price Medical Care?,” published 
in 1960—a book urging U.S. doctors to fight nationalization. 
On his visit here last summer, he warned medical men that the 
eleventh hour had struck for free medicine in America, 
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bring good medical care within 
the reach of everyone without 
socialization. For more than ten 
years now, that plan has been 
operating to the satisfaction of 
doctors, patients, hospitals, and 
insurance organizations alike. 
And socialized medicine—well, 
it’s a dead issue in my country. 

How did we accomplish this? 
By studying your American sys- 
tem of voluntary health insur- 
ance, then building our master 
plan on that. And here’s my 
point: If we in Australia could 
turn your American methods to 
such good account, surely you 
can do the same in your own 
country. Indeed, you must do 
the same. 

Why? Because it’s clear that 
medicine in the U.S. is due for a 
change. The system that has 
served you so well in the past no 
longer meets.all the needs of all 
your people. So your Govern- 
ment is going to get into the 
picture—more and more. To de- 
fend the status quo is to fight 
a losing cause. Unless you as- 
sert your professional leader- 
ship to influence the course of 
medicine, you’re going to be 
nationalized. 


And make no mistake about 
this: Once your profession is 
nationalized, there’s no road 
back. Your patients won’t will- 
ingly give up the illusion of get- 
ting something for nothing. Nor 
will any political party risk its 
future by suggesting that they 
should. If you doubt this, look 
at Britain. 

On the other hand, if you can 
educate your patients to see the 











sense of a voluntary plan 
strengthened by Government fi- 
nancial aid, you’ll find that 
nearly everybody will have a 
stake in the preservation of free 
medicine. That’s what has hap- 
pened in Australia, where 90 
per cent of the eligible popula- 
tion is now voluntarily enrolled 
in our National Medical Health 
Plan. No one wants to attack a 
program as popular as that. 


What is this Australian plan 
I'm talking about? At the heart 
of it is the same kind of health 
insurance you can get in Amer- 
ica through your Blue Cross and 
Blue Shield. But there’s one im- 
portant addition: Government 
subsidy. To be eligible for this 
subsidy, a patient must first 
take out—and pay for—insur- 
ance with one of the many non- 
profit, Blue type organizations 
that exist in my country. Once 
enrolled, he’s entitled to lump- 
sum-for-service benefits from 
both the Government and the in- 
surer. These benefits may cover 
80 to 90 per cent of his doctor 
bills and up to 100 per cent of 
his hospital bills. 

Premiums are often paid un- 
der a payroll deduction plan. 
They run roughly from 20 to 
60 cents (U.S.) a week for a 
single person, about twice as 
much for a family. The lowest 


rates buy protection designed to 


Elderly Australians who pass a 
means test get free medical care. 
The doctor taking this patient’s 
blood pressure will receive his 
fee from the Government. 
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meet roughly 80 per cent of all 
medical expenses—eyeglasses 
and dental work excepted. 

That’s the nub of the Aus- 
tralian plan. Now I’m not say- 
ing you should adopt precisely 
the same plan in America. But 
I am saying you’d do well to 
think about it as one answer to 
the threat of nationalization. 
You've got to do something— 
and soon. So before I tell you 
just how the health plan is set 
up in my country, let me sug- 
gest a few things I think you 
can do in yours: 


1. To keep the Government 
from taking over complete con- 
trol of your practice, make it 
your partner. You know that 
without a working partnership 
of doctors, hospitals, and insur- 
ance plans, you’d never have a 
voluntary health program worth 
beans. But your patients’ health 
is no longer a local concern; it’s 
a national issue. So the best way 
to make sure the Government 
doesn’t step in on terms you 
don’t want is to take the lead in 
working out a partnership. 

But when you let the Govern- 





How a health plan patient 
collects in Australia 


The doctor’s aide makes out the 
bill for an insured patient. Next, 
the patient stops at the local of- 
fice of her insurance carrier to 
fill out an application and pre- 
sent the bill. She then receives 
her insurance benefit plus a 
Government subsidy. The total 
covers most of her doctor’s fee. 
The transaction can also be 
handled by mail. 
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ment in on any terms at all, 
isn’t it bound to take over? Not 
at all. In my country the con- 


the drug and insurance indus- 
tries, etc.) implement the plan 
and police themselves through 


their own committees. And the 

Government works hand in 

hand with these committees. 
What exactly is the Govern- 


trol of medicine is kept where 
it belongs—in the hands of the 
doctors. They and related 
groups (hospital management, 





What they don’t like about the 
Australian health plan 


The Australian National Health Plan, described in these pages, is 
not immune to criticism from the country’s medical profession. 
Here are some gripes voiced by individual doctors: 

* “The National Health Plan is supposed to cover about 80 per 
cent of an insured patient’s doctor bills. But the fixed-fee-for- 
service benefits are based on pretty modest fees. Physicians of high 
reputation are apt to charge more—and they’re the ones that at- 
tract the patients. Statistics from the states of Victoria and New 
South Wales reportedly show that the average patient pays more 
than 30 per cent of his own doctor bills.” 

{ “The medical plan and the hospital plan ought to be more 
alike in their coverage. As it is, the poor patient and the prosperous 
one can both have 100 per cent coverage on their hospital bills. But 
with office visits, it’s another story. The insured patient, no mat- 
ter how extensive his coverage, always has to pay part of the fee 
out of his own pocket. And the indigent one—well, the doctor just 
has to treat him for nothing. I say that this arrangement is dis- 
criminatory.” 

*« “As a gastroenterologist, I have one criticism of the Australian 
medical plan. If a patient comes to me without being referred by 
another doctor, he’s reimbursed only what he’d get for an office 
visit to a G.P. In practice, this means my patient usually sees a 
G.P. first—even when he’s well aware that what he needs is a G.I. 
man. That’s a rather useless run-around.” 
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Clinical evidence! 4 of the effectiveness 

and safety of Metrecal for weight reduction 
continues to accumulate. Excellent patient 
cooperation noted! 4 has been attributed 

to the high satiety of Metrecal, its 
palatability, good tolerance, and simplicity 
in use. A series of case histories, published 
reports, and brochures of scientifie exhibits 
are available on request. 


References 1) Roberts, H. J Am. J. Clin. Nutr 
§ 817-832 ( Nov,-Dec 1960 | 


ition 
adapted in illustration 

2) Tullis, I. F., and Allen, C. I Current Therap. Res 
3:152-159 (April) 1961 3) Antos, R. d.: Southwestert 
Med. 40 :695-697 (Nov.) 1959 4) Tullis, I 


Allen, C. E., and Overman, R. R Simple Effeetive We 


Reduction: A Clinical Study, Scientifie Exhibit, 6th Inter 
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ment’s role in medicine? It’s a 
financial role, largely. It’s also 
to motivate the patient toward 
seeking, and the doctor toward 
giving, high-quality medical 
care. As part of its responsibil- 
ity, the Australian Government 
investigates every insurance so- 
ciety that wants to register with 
the National Health Plan. We 
make sure it’s stable and actu- 
arially sound, and that its rules 
don’t operate unfairly against 
its members. 













A healthy partnership be- 
tween the Government and the 
medical profession doesn’t have 
to endanger the U.S.-style doe- 
tor-patient relationship. In Aus- 
tralia we make sure the patient 
chooses his own doctor and pays 
his own bills. At no time do we 
intervene between patient and 
physician. 

Under our plan, doctors s 
their own fees and hospita 
their own rates, just as in Ame 
ica. Overcharges are no real 
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Can we measure t 
patient’s comfort? 


Not objectively, as the BMR can 
be measured by oxygen consum 


The higher level of relief reported 
with this new corticosteroid is a 

subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol’ 


See page 145 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 
The Upjohn Company, 


COPYRIGHT 1961, THE UPJOHN 
PTRADEMARK, REG. VU. S 








961 












“wearability” 


MAALOX 


RORER 
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ANTACID DOEMULCENT 
MON-CONSTIPATING 


Shake Well Before Using 





NO TASTE FATIGUE 
EXCELLENT RESULTS 
NO CONSTIPATION 
the most widely prescribed and 
most wearable of all antacids 


suspension tablets 


Tablet Maalox No. 1 equivalent to 1 teaspoon Suspension 
Tablet Maalox No. 2 equivalent to 2 teaspoons Suspension 
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problem, and here’s why: Health 
plan benefits are based on a 
fixed fee-for-service schedule, 
established 
geared to the going rates. Any 


by physicians and 
overcharge would only increase 
the patient’s share of the cost. 
But by holding close to the go- 
ing rates, Australian physicians 
have kept the patient’s medical- 
cost burden so light that they 
have virtually eliminated bad 
debts from their books. 

If a doctor is accused of over- 









charging or other abuses, the 
Government still doesn’t step in; 
Physicians are tried by physi- 
cians, and the punishment may 
be a fine, suspension of license, 
or publication of the offending 
doctor’s name in the medical 
journals—a most powerful de 
terrent. 

2. To combat the Andersonm 
King type of philosophy, offer 
something more attractive. 
Don’t give up simply because of 
your Administration’s plan for 





First Choice &> 


in acute and chronic Urinary tract infections 


URISED 








RECENT PROOF OF CLINICAL EFFECTIVENESS OF URISED 


Indication 


FRUIOIIEE . o 5. cwevncses cadet dcGdeedcvcsis 


Acute and Chronic Urinary Infections’... 
Common Urinary Infections’............. 
CR vk haceveds bnducuvi ba Ge Vouk se vneres 
Urinary Infections in the Aged’........... 


Total Cases....... 


Urised rapidly relieves pain, combats 
infection along the entire urinary tract. Ef- 
fective in 80% to 90% of urinary tract infec- 
tions, Urised establishes free urinary flow, 
overcomes retention, stagnation, bacterial 
growth. Contains no antibiotics or sulfona- 
mides and is effective in acid or alkaline 
urine. References '-5 on request. 


106 
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No. of Per cert of 
Patients Satisfactory Side Effects 
Treated Response 
83 83.2 One 
(mild rash) 
50 97 None 
50 96 None 
100 80 None 
50 72 None 
333 








indications: Cystitis, urethritis, pyelitis, pyeloney 
ritis, prostatitis and ureteritis. 

Composition: Each Urised Tablet contains —_ 
Sulfate 1/2000 gr., Hyoscyamine 1/2000 gr., 
Methenamine, Methylene Blue, Benzoic Acid, 34 
and Gelsemium. 
Dosage: Adults: 2 tablets q.i.d. with full glass of wal 
Acute Cases: Start with 2 tablets every hour for tq 
doses. RX bottles of 100. 


ie CHICAGO PHARMACAL COMPA 


5547 N. Ravenswood Avenue, Chicago 40, Illinois 
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changes the cough picture 


by stopping the cough—clearing away 
mucus— aiding respiration—soothing 
the throat—and calming the patient. 


IN EACH 30 mi. (1 fl.oz.) THERE'S: 
Codeine Phosphate, as codeine 64.8 mg 


to depress cough reflex 
(WARNING: May be habit forming 


Nembutal® Sodium 25 mg 
to calm nervous tension 

Ephedrine Hydrochloride 25 mg. 
to relieve bronchial spasm 

Calcium lodide, anhydrous 910 mg. 


to help clear air passages 
Alcohol 6% 
All carefully blended into a fast-acting, good 
tasting, apricot-flavored syrup that patients 
readily take. 


Nembutal—Pentobarbital, Abbott 
(WARNING: May be habit forming) 
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the aged. That’s just one more 
sign that the hour is late. In 
Australia nobody now advo- 
cates that sort of plan, because 
the elderly and the chronically 
ill already get benefits that are 
much more comprehensive than 
those proposed by Anderson and 
King. The only restriction on 
free medical care for the Aus- 
tralian aged is a liberal means 
test. 








‘My compliments to the chef.” 
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As for your Kerr-Mills Act, 
most implementation by the 
states thus far has put too se. 
vere a limitation on coverage, 
In my country, by contrast, the 
elderly—and their dependents— 
are covered for anything from 
a routine office visit to a yesr- 
long siege of illness. That kind 
of program is bound to enlist 
public approval. 

Such a plan, if it’s based on 
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yellow for caution congested nose — secretion thick and yellow 
—a sign of secondary bacterial invasion—a signal for TRISULFAMINIC. A pre- 
scription for Trisulfaminic provides Triaminic® for congestion and to promote 
drainage of nasal and paranasal passages, and triple sulfas to provide control of 
streptococcal, pneumococcal and staphylococcal invaders. 
Act, 


. Trisulfaminic’ 


| 
) Se TRIAMINIC WITH TRIPLE SULFAS TABLETS/SUSPENSION | 
‘age, | | 
, the | 
its— | 


‘rom 





eay. 
kind 
nlist 





1 on 

















Each new, convenient, small-size Trisulfaminic Tablet and each tsp. (5 ml.) of Trisulfaminic | 
Suspension provides: Triaminic® 25 mg. (phenylipropanolamine hydrochloride 12.5 mg., 
pheniramine maleate 6.25 mg., pyrilamine maleate 6.25 mg.) and Trisulfapyrimidines, | 
U.S.P. 0.5 Gm. DOSAGE: Adults —2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 | 
hours. Children 8 to 12—2 tablets or tsp. initially, followed by 1 every 6 hours. Children 
under 8 — initially, /2 tsp. per 10 Ibs. body weight, to a maximum dose of 2 tsp., then about 
3 of this dose every 6 hours. Medication should be continued until patient has been | 

| 


afebrile for 3 days. 


DORSEY LABORATORIES - a division of The Wander Company + Lincoin, Nebraska 
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Made with NEW CRISCO 


with double the linoleic acid 








NEW CRISCO’ 


PHE HIGHLY UNSATURATED SHORTENING 


now doubles the linoleic acid to 
benefit the 9 out of 10 families* 
who use all-purpose shortening 


Your patients want to continue to enjoy the better taste of baked 
and fried foods made with real shortening, which an estimated 





90 per cent of Americans use for cooking.* Such shortening alone 
gives the wonderful eating qualities that patients desire in cakes, 
cookies, and pastries—the eating qualities that normally can’t be 
achieved with salad oil. 

helps make the average diet a prudent diet 


Now with new Crisco your patients can continue eating their 





favorite foods and at the same time increase the linoleic acid con- 
tent of their diet. Most nutrition and medical scientists agree that 


5 





today’s prudent diet should contain adequate sources of linoleic 
acid — the fatty acid that has been shown to be helpful in lowering 
elevated blood cholesterol levels. 


New Crisco—the highly unsaturated vegetable shortening —is de- 
signed to satisfy not only the preferences of good cooks but also 


the requirements of the nutritionist and physician 


new CRISCO is keyed to current fat concepts 


In line with changing views on dietary fat, highly'unsaturated, new 
Crisco achieves a more favorable level of preferred unsaturates. It 
provides approximately twice the linoleic acid (23 to 26 per cent) 
of other leading all-purpose shortenings—and a total of 72 to 
78 per cent unsaturates. In one half cup of new Crisco there are 








actually 22 grams of linoleic acid. 


LINOLEIC ACID CONTENT 
DOUBLED IN NEW CRISCO 
4 Other Butter Lara 
sco leading Pad # es 
30 
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Salt (‘Sodeum Chloride e 


*Cooking Habits Study — 1961, conducted by National Analysts, Inc. 
** Based on U. S. Department of Agriculture data — March, 1959 
00361 PROCTER & GAMBLE « CINCINNATI, OHIO 















Clinically Proven | 


in more than 750 published clinical studies 
and over six years of clinical use 












for the 
tense 2 
and : 
nervous 
patient o 





Miltown is a known drug and a dependable friend. Its few 
side effects have been fully reported. There are no un- 
pleasant surprises in store for either the patient or the 
physician. This is why, despite the appearance of “new 
and different” tranquilizers, meprobamate (Miltown) is pre- 
scribed more often than any other tranquilizer in the world. 
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, JOutstandingly Safe 
: and Effective 











1 simple dosage schedule relieves anxiety 





dependably — without altering 


~ 


sexual function 


C ‘ 
92 does not produce ataxia 





< . . . 
3 no cumulative effects in long-term therapy 


A, does not produce Parkinson-like symptoms, | 
§ liver damage or agranulocytosis | 


—- 


t ; ‘ 
oJ does not muddle the mind or affect normal behavior 


Miltown: 


Usual dosage: Onc or two 400 mg. tablets t.i.d. 











Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 


tablets; bottles of 50. Also as MEPROTABS 100 mg. 

unmarked, coated tablets; and in sustained-release 
‘Ww capsules as MEPROSPAN®-400 and MEPROSPAN®-200 (con- 
ne taining respectively 400 mg. and 200 mg. meprobamate), 
he 
Ww | 
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DARICON provides most patients 
control of gastric secretion with 





who 
works the 
“night shift™ 
in ulcer 
therapy? 
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SON IN BRIEF 
IN iS Oxyphencyclimine hydro 
de, a long-acting, highly effective 
nergic with potent antisecre 
and antispasmodic actions 
N provides 24-hour relief from 
ind discomfort associated 
disturbances, usually on just 
dosage 
ATIONS: DARICON is valuable for the 
tive management of peptic 
rs — duodenal, gastric, and mar 
types; functional bowel syndrome 
table colon, spastic colon includ 
nucous colitis; pylorospasm; 
onspecific ulcerative colitis; 
y tract disease including cholecys 
nd cholelithiasis; hiatus hernia 
npanied by esophagitis, gastritis, 
er; gastritis — acute or hyper 
ol¥relel-Jalhat-pameli-lele) 1am) el-b-tan) 
rwithout cystitis; ureteral spasm 
stones or pyelonephritis 
EFFECTS AND PRECAUTIONS: Certain 
To dlolab-meeleslasemcom-lilelesleliisl-i6-41¢ 
may occur with paricon. Dry 
f the mouth is the most common 
t. Blurring of vision, constipation 
rinary hesitancy or retention 
r infrequently. These effects may 
ease or disappear as therapy con 
yr can be minimized by adjust 
t of dosage. Care should be exer 
1 in using DARICON in patients with 
tatic hypertrophy, in whom urinary 
tion may octur. The use of DARICON 
well as other anticholinergics in pa 
with an associated glaucoma is 
t recommended except with ophthal 
gical approval and supervision 


MINISTRATION AND DOSAGE: The aver 
adult dosage is one 10 mg. tablet 
ARICON twice daily—in the morning 
at night before retiring. Due to 
ferences in patient response, the 
e should be adjusted in relation to 
rapeutic response. While as much 
50 mg. daily is well tolerated by 
e adult patients, other patients re 
d well to 5 mg. daily 
»PLIED: DARICON Tablets, 10 mg. of 
= phencyclimine HCl. In prescription 
e bottles of 60 white; scored tablets 
TION: Federal law prohibits dispens 


without prescription 
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voluntary insurance, will appeal 
to insurance carriers, too. For it 
increases subscribers’ coverage 
without a corresponding in- 
crease in the insurers’ risks or 
rates. About 150 insurers have 
chosen to join the Australian 
plan. 

Hospitals will embrace such 
a plan, because it supplements 
their income with Government 
contributions. It also reduces 
the average hospital stay by en- 
couraging patients to seek early 
diagnosis and treatment, and by 
using out-patient facilities to 
the full. This frees beds and as- 
sures improvement in services. 
(In Australia, thanks in part to 
the health plan, we’ve cut the 
average hospital stay from four- 
teen days in 1951 to ten in 1961 
—a saving on benefits of $55,- 
000,000 a year.) 

Finally, this kind of plan ap- 
peals to government, since it 
pays for itself in increased pro- 
ductivity and a healthier, hap- 
pier population. My Government 
is now spending at the rate of 
$154,000,000 a year, or one 
twenty-fifth of the total Federal 
outlay, as its share in financing 
the National Health Plan. This 
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figure has shot up from $17,- 
000,000 only a decade ago. But 
most expert observers agree 
that it’s a sound investment, 
especially since it makes use of 
machinery already existing 
within the voluntary insurance 
organizations. The Government 
gets a free ride on the paper 
work and spends its medical dol- 
lars where they can do the most 
good. 
Now for my third point: 


8. Build your medical care 
program on the principle of 
helping those who help them- 
selves. Those who can’t, of 
course, should be taken care of, 7 
But any government spending 4 
on public health calls for safe- 
guards against government con- 
trol. One important safeguard 
in the Australian plan is the fact 
that the patient must take the 
initiative. He decides for him- 
self whether he wants medicai 


“Dad, can I have the ambulance tonight?” 
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sore throat 
stopped 
the show 


Sheridan Square Playhouse, New York 


When sore throats need attention, Tetrazets offer prompt relief of discomfort as 
well as effective triple antibiotic action. On stage or off, pleasant, raspberry-flavored 
Tetrazets take the pain and harshness out of sore, irritated throats. 


Tetrazets for mouth and throat irritations, after tonsillectomy, and as adjunctive therapy in 
Vincent's infection, pharyngitis, and tonsillitis. 

Supplied in bottles of 12. Usual dosage — 1 troche every 3 hours for not more than 2 days. 
Tetrazets is a trademark of Merck & Co., Inc 


Gs) MERCK SHARP & DOHME * Division of Merck & Co., inc., West Point, Pa. 
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zinc bacitracin « tyrothricin « neomycin e benzocaine 
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V6; 1. Physicians are concerned 
about changing bacterial sensitivity 


Madribon controls even some 
jantibiotic-resistant organisms 
2. Physicians are concerned 
about safety and tolerance 


iMadribon has accumulated a safety 

record unsurpassed by any 

antibiotic or antibacterial agent 
O13. Physicians are concerned 

about economy and ease of therapy 


aMadribonis kind tothe purse; 
need be givenonly onceaday 





Madribon 


for upper respiratory infections 


Madribo ®©-—2 4-4 methoxy-6-sulfanilamido-1,3-diazine 





CEROSHE 
Consult literature and dosage information, RIAs) ROCHE 
available on request, before prescribing. LABORATORIES Division of Hoffmann-La Roche Inc. 
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or hospital coverage under the 
health plan. And if he wants it, 
he pays for it. Except for the 
medically and other 
special groups, only those who 
help themselves get Government 
help. That way, everybody con- 


indigent 


cerned has an interest in pre- 
venting waste or abuse. Initia- 
tive and competition are kept 
alive. 

4. To give yourselves a head 
start, build on your Blue plans. 
and Blue Shield 


Blue Cross 


85% Effective 
IMPOTENCE 


and Fatigue 
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have the experience, the equip- 
ment, the know-how. 
They’re the logical backbone for 
any U.S. national health plan. 
And this would 





and 


not bar other 


> 
health insurers from joining, as “ 
long as they could meet the col 
standards set up by your pro- mi 
gram. sof 
We've found in Australia that 7 

it pays to let the insurers han- era 
dle the plan’s administrative as | 
yea 


work. They do a far better job 
than any Government office 


GLUKOR... 

the original synergistically 
fortified chorionic gonadotropin 
(contains Chorionic Gonadotropin, 
Thiamin Hydrochloride, L (+) Giu- 
tamic Acid), Dose lcc 1M, 10cc and 
25cc Vials, 


PUBLISHED ARTICLES ON GLUKOR: 
1. Gould, Wm. L.: A New Therapeutic 
Approach to Aging, Clin. Med. (July) 1957. 
2. id,: Impotence, Med. Times (March) 
1956. 3 id,: Male Climacteric, Med. Times 
(March) 1951. 4. id,: Male Senility, 
Med, Times (October) 1951. 5. Browning, 
Wm, J.: Male Climacteric & Impotence, 
Int. Rec. Med. (Nov.) 1960. 6. Robin- 
son, H, R.: Gonadal Stimulation for Im- 
potence, Med. Rec. & Annals (April) 

1960. 7. Milhoan, A. W.: Heterosex- 

ual vs. Homosexual Hormones. . Tri- 
State Med. Jour. (April) 
1958. 8. Strosberg, I.: 
Female Senility, N. Y. 
State Jour. of Med. 







pre 
























Literature Available 






U. S. PATENT No. 2,943 






for predictable elimination... 
Bs whatever the schedule 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 


PHOSPHO-SODA conveniently fits any 
schedule because its effect can be 
controlled by dosage and time of ad- 
ministration. It produces normal, 
soft bowel movements without g.i. 
discomfort or irritation. Pleasant to 
take in cold water, carbonated bev- 
erages, or fruit juices. Recognized 
as a superior eliminant for over 60 
years. 


100 cc. contains: 48 Gm. sodium biphos- 
phate and 18 Gm. sodium phosphate in bottles 
containing 214, 6,and 16 fl.oz. 


When an enema is needed: Fleet Enema 
Ready-to-Use Squeeze Bottle containing 
4¥% fl.oz.; Fleet Enema Pediatric, 2%4 fl.oz. ; 
Fleet Oil Retention Enema, 414-fl.oz. ready- 
to-use unit containing Mineral Oil U.S.P. 


Available at all pharmacies. 


C.B.FLEETCO.,.LYNCHBURG,VIRGINIA 
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could. They not only keep costs 
down but avoid the dangers of 
bureaucracy and red tape. The 
Australian Government’s share 
of the paper work is handled by 
a mere seventeen persons, and 
its cost to the taxpayer is prac- 
tically nothing. 

My last point, of course, is 
really your beginning: 

5. To see how one nation beat 
socialized medicine, look at Aus- 
tralia. Ask your A.M.A. to send 
over a team of doctors to report 
to you on what they find there. 
Might not my country, with its 
smaller population but similar 
temper and ideals, serve as the 
guinea pig for a great U.S. 
health plan? I’m sure it might. 

There are five major features 
of the Australian National 
Health Plan that should interest 
your visiting committee. They 
are: a medical plan, a hospital 
plan, a plan for the medically 
indigent, a drug plan, and a 
special plan for the elderly. 
Here’s how they work: 

The medical plan. The insured 
patient goes to the doctor of 
his choice, pays the doctor’s 
usual fee, and then claims his 
medical benefits from his insur- 


ance carrier. The carrier pays 
the patient the Government 
benefit as well as its own insur- 
ance benefit. The carrier is later 
reimbursed for the Govern- 
ment’s share. 

The Government grants a 
fixed benefit for each service. 
The amount of each benefit is 
arrived at by periodic consulta- 
tion with the medical profes- 
sion. Benefits range from about 
75 cents for a routine office visit 
to a G.P. (whose fee, typically, 
is about $2) to $50 for a major 
operation. The insurer at the 
very least matches this—and 
usually pays quite a bit more. 
Thus, a patient might be reim- 
bursed a total of $1.80 on an of- 
fice visit and $135 on major 
surgery. Bear in mind that doce- 
tors’ fees are considerably lower 
in my country than in yours. A 
patient can get an appendec- 
tomy for $50 in Australia, and 
OB care for $40. So unless his 
doctor’s fees are above average, 
the combined benefits received 
by the patient may cover 80 to 
90 per cent of the bill. The ex- 
act amount depends on the ex- 
tent of coverage he pays for. 
But under present rules: the pa- 
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When pain strikes your patients... =. 
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Trancoprin: 










It’s good medical economics 
'to prescribe Trancoprin for a 
| patient in pain, because it will 
'get him back on the job fast. 
Trancoprin is the analgesic that 
‘relaxes skeletal muscle spasm | 
jand reduces tension while it| 
‘dims pain perception. It has) 
| proved to be effective against | 
many different kinds of pain. 





Trancoprin is available in 
| white tablets containing 300 
img. of aspirin and 50 mg. of | 
| Trancopal® (brand of chlor- 
| mezanone). 


Dosage: Adults, 2 tablets three 
or four times daily; children (5 to 
12 years) from 50 to 100 mg. three 
or four times daily. 

Before prescribing be sure to 
|consult Winthrop’s literature for 
additional information about dos- 
age, possible side effects and con- 
traindications. 


LABORATORIES 
New York 18, N.Y. 
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tient always has to pay some 
portion of his doctors’ fees- 
enough to discourage malinger- 
ing. 

House calls? Anesthesia? 
Psychotherapy? They’re all 
covered by the program, which 
was designed to put complete 
medical care within reach of 
everybody. Even patients with 
chronic or pre-existing ailments 
are covered. The insurance or- 
ganization pays its share of 
such patients’ benefits from a 
special fund underwritten by 
the Government. When pay- 
ments from this fund exceed 
subscribers’ contributions in 
any given year, the Government 
makes up the difference. Its 
steadying hand enables the in- 
surance organizations to ex- 
tend protection to many suffer- 
ers who would otherwise be ex- 
cluded by actuarial considera- 
tions. 

The hospital plan. The Gov- 
ernment gives all patients in 
approved hospitals about $1 a 
day toward their bills. But when 
a patient carries voluntary hos- 
pitalization insurance with an 
approved carrier, the Govern- 
ment contributes an additional 
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“This study has shown Torecan to be an effective and well-tolerated prepara- 
tion in the treatment of vertigo, nausea and vomiting associated with a variety 
of otolaryngologic disorders. The high degree of efficacy exhibited by Torecan 
in relieving vertigo was especially noteworthy.”? 


AVERAGE ADULT DOSAGE: Oral: 1 tablet (10 mg.) three times daily. 
Intramuscular: 10-20 mg. daily. 


SUPPLY: TABLETS, 10 mg. 
AMPULS, 2 cc. (10 mg.). 
Each cc. contains 5 mg. Thiethylperazine Maleate. Inactive ingredients: sodium metabisulfite 
0.25 mg., sodium bicarbonate 1.0 mg., propylene glycol 50 mg., water for injection q.s. to 
1.0 cc. 


PRECAUTIONS: It is obvious that sound clinical judgment must be exercised in determining whether 
vomiting represents a warning of organic abnormality and that this must first be recognized before 
employing a potent antiemetic such as Torecan. 


Drowsiness and/or dryness of the mouth may occur with doses above 30 mg. daily. While no hepatic, 
hematopoietic or renal toxicity have been reported at recommended dose levels, it should be remem- 
bered that these are reactions which may occur with the phenothiazine group. Orthostatic hypotension 
may be manifested at higher dose levels. Torecan is contraindicated in severely depressed or coma- 
tose states from any cause. In excessive doses, Torecan may produce extrapyramidal stimulation with 
the varied symptom complex characteristic of this complication. Ampuls are recommended for intra- 
muscular injection only. 


1. Kearby, N.: Thiethylperazine dimaleate in the treatment of vertigo, pre- 
sented at Louisiana State Medical Society, New Orleans, May 10, 1961. 


2. Rubin, W.: Clinical evaluation of Torecan in the treatment of vertigo, 
to be published 





































the three faces of a cold 


TUSSAGESIC treats them all. One timed-release tablet provides Triaminic®, supe 
rior upper respiratory decongestant for stuffed and running nose; Dormethan’, 
non-narcotic antitussive and Terpin Hydrate, classic expectorant for cough; APAP, 
effective antipyretic-analgesic for pain and fever. Relief lasts 6 to 8 hours. 


Tussagesic’° ing 


TABLETS/SUSPENSION 
the 












MINIC 50 rig. | phenylpropanolamine hydrochloride, 
mg, pyrilami Maleate, 12.5 mg.); DORMETHAN (brand 
PAP (acetami' .325 mg.; TERPIN HYDRATE 180 
Su: sion — Each 5 mi.j-is equivalent to approxi- 


yan & Lincoln, Nebraska 
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50 cents to $1.50 a day, depend- 
ing on the amount of coverage 
the patient has. In this plan, 
combined Government and in- 
surance carrier benefits for hos- 
pital care run all the way from 
$2.25 to $9 a day. Hospital rates 
are $40 to $50 a week for a 
semiprivate room and around 
$55 a week for a private one. 
So combined benefits may easily 
cover 100 per cent of hospital 
bills. 

Moreover, a special provision 
similar to that in the medical 
plan assures hospital insurance 
coverage for patients with 
chronic or pre-existing condi- 
tions. It’s small wonder, then, 
that enrollment in the hospital 
program is considered a must 
by the great majority of Aus- 
tralians. 

But what about those who 
can’t afford even the low hos- 
pitalization insurance premi- 
ums? For them there is another 
plan: 

The plan for the medicaliy 
indigent. Poverty is not really a 
big problem in Australia, since 
unemployment is generally neg- 
ligible. But for one reason or 
another, there always are some 
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CER INDUSTRIES 
St., Philadelphia, Pa. 
26 to 5° 3 oe ee 
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VERGO |. 


less, safe, gentle, easy. No scars, burns 
or harmful acids. Can be used freely on 


. an ethical product. Pain- 


all parts of the body. 


-—S) 


Samples and literature on request. 
DaYwett LaBoraTories CORPORATION 
FairFIELD, CONNECTICUT 





IN THE TREATMENT OF PSORIASIS 


RIASOL 


Clinically tested, safe and effective RIASOL ofters maxi- 
Mum assurance against recurrence and adverse reactions. 
RIASOL contains 0.45% Mercury chemically combined with soaps, 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 
in 4 and 8 fluid ounces. Write for professional sample and 
Jiterature. 


SHIELD Latkaraleried vert. 109 


12850 Mansfield Avenue * Detroit 27, Michigan 


129 


























































pathogens 


ale 


susceptible 


RAPID RESPONSE —Tao provides 
a rapid and decisive response in a 
wide range of common bacterial 
infections due to many Gram- 
positive and some Gram-negative 
bacteria. And after four years of 
clinical experience, Tao continues 
to be effective against many re- 
sistant staphylococci. That’s why 
YOU CAN COUNT ON 


triacetyloleandomycin 
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TAO TAO 
IN VIVO *IN VITRO * DEMONSTRATED IN * DEMONSTRATE 
ACTIVITY ACTIVITY REPORTED LIMITED PROTECTIVE ST 
®] Staphylococci Meningococci \ Klebsiella \ ‘Rickettsia 
zg Streptococci Listeria monocytogenes pneumoniae Psittacosis virus 
7) >neumococci Erysipelothrix rhusiopathiae \ Ps. aeruginosa Lymphogranuloma 
0 G cect Corynebacterium diphtheriae \ H. catarrhalis \ inguinale virus 
I H. influenzae Clostridium species \ \ Protozoa 
F Bacillus subtilis \ (notebly amebae) 
<q Bacillus anthracis , ‘ 
a Brucella species \ \ 
J these busy pathogens 


often cause these 
commonly seen infections 











} o | + laryngitis - bronchitis « 
Zz lobar & bronchopneumonia « bronchiectasis + lung abscess + furuncies - otitis externa 
" Q + carbuncies + impetigo contagiosa « ecthyma + acne vulgaris - infected cysts « 
J ad absce fected contact dermatitis + infected eczema + other pyoderma « cellu- 
7 U | lit fected traumatic or surgical ulcers and wounds «+ pyelonephritis + pyelitis « 
~ u titis + urethritis * acute s g * endo- 
Z r t t tapt € septic arthritis 
*These reports of antimicrobial activity represent experimental data and are 
not considered to be clinical indications for the use of triacetyloleandomycin. 
. 


@ |}|AFOUR YEAR RECORD OF muscular or Intravenous, as olean- 
domycin phosphate. Usual adult 
dose: 250 to 500 mg., four times 
daily, depending on severity of 
infection. Usual pediatric dose: 3 
to 5 mg./lb. body weight every 6 


SAFETY —Tao is exceptionally 
well tolerated. No serious toxic re- 
actions have been encountered in the 
recommended dosage. Allergic reac- 
tions are infrequent and seldom 


severe. Available as Tao Capsules, hours. 
250 and 125 mg.; Ready Mixed NEW, 1 ‘TAO ORAL SUSPENSION 
Oral Suspension, 125 mg. per 5 aie 2 ed a 
: “RN 5 a And for nutritional suppor 
cc. ; Pediatric Drops, 100 mg. per VITERRA® Vitamins and Minerals 
VA cc. of reconstituted liquid; Intra- formulated from Pfizer's line of fine pharmaceutical products 


_ 
\ New York 17, N. Y., Division, Chas. Pfizer & Co., Inc., Science for the World’s Well-Being © 
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people who can’t pay their medi- 
cal bills. For these, free and 
adequate treatment is provided 
through hospitals enrolled in 
the National Health Plan. Any 
patient who—because of low in- 
come or many dependents—can 
qualify under a means test, may 
present himself at an out-pa- 
tient clinic for free medical 
services. If necessary, he is also 
entitled to free hospitalization 
in a public ward at Government 
and hospital expense (the Gov- 
ernment contributes $1.50 a 
day). 

There’s one more source of 
medical aid for the indigent— 
the one you’re familiar with in 
the U.S. Any patient may go to 
his family doctor and describe 


his financial plight. And the 
physician, in accordance with 
time-honored ethics, may re- 


duce or omit the bill as he sees 
fit. 
The drug plan. Prescriptions 


for many life-saving and dis- 
ease-preventing drugs and med- 
icines can be filled in Australian 
drugstores at a cost of 60 cents 
per Rx, regardless of quantity 
(the small charge is partly to 
discourage unnecessary or ex- 
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cessive use). The Government 
makes up the difference. Medi- 
cines to get the discount are 
recommended by a committee of 
medical specialists, and three- 
fourths of all doctors’ prescrip- 
tions are now on the list. In the 
works is a plan to cover all pre- 
scription medicines, with the 
Government and the insurance 
societies sharing the cost with 
the patient. 

The plan for the elderly. Men 
of 65 and women of 60 can get 
free medical care if they have 
established Aus- 
tralia and can means 
test based on income and prop- 
erty. Armed with an entitle- 
ment card, these senior citizens 
and their dependents can go to 
the family doctor of their choice 
or have him visit them in their 
homes, at no cost to themselves. 
The idea developed out of talks 
with physicians, who volun- 
teered to charge the Govern- 
ment a reduced fee ($1.30 per 
office visit, $1.60 per house call, 
plus travel allowance) for medi- 
cal services to these patients. 
Doctors are not obligated to par- 
ticipate, but a great many do. 

Elderly card-holders are also 
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chemically distinct 


LEDERLE INTRODUCES from other tranquilizers 
A NEW TRANQUILIZER 
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Mephenozxalone Le derle 


TO RESTORE THE NORMAL PATTERN OF EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new tranquilizer 
which relieves mild to moderate anxiety and tension 
without detracting significantly from mental alertness. 
TREPIDONE helps the patient “be himself” again... 
calm, yet fully responsive... usually free of drowsiness 
or euphoria, 

Complete information on indications, dosage, precau- 
tions and contraindications is available from your 
Lederle representative, or write to Medical Advisory 
Department. 


Average adult dosage: One 400 mg. tablet, four times 
daily. Supplied: Half-scored tablets 400 mg. TREPI- 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York qa 
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free drugs and medicines, and 
free accommodation in public 
hospitals. Actually, you’ll find 
fewer of them going to the hos- 
pitals these days, since it costs 
them nothing to have their own 
doctors outside institutional 
walls, or to be nursed in the 
comfort of their own homes. 
But when they do go, the hospi- 
tal gets a daily contribution of 
$1.50 from the Government to 
help it meet the cost. Widows, 





entitled to free nursing services, 


invalids, tuberculosis victims, 
and dependents of these groups 
—regardless of age—are eligi- 
ble for the same benefits the 
elderly receive. 

There are many other aspects 
of the Australian health pro- 
gram—free Salk shots, for in- 
stance. But you’ll just have to 
send a committee over to learn 
them all. And I hope you’ll do 
this soon. 

There you have my recom- 
mendations to you American 
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Can we measure the 
° 5 

patient’s comfort? 

Not objectively, as body weight 

can be measured on a scale. 

The higher level of relief reported 

with this new corticosteroid is a 

subjective thing that must be seen, 

by you, in your own — 


Alphadrol” oz 


See page 145 for description, 
indications, dosage, precautions, 


[ 75th year [ 75th year 


side effects, and how supplied. 
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Chymoral reduces inflammation and edema 
of the nasal and sinal mucosa,'? thereby 
relieving engorgement of nasal turbinates 
and encouraging free drainage. By suppress- 
ing inflammatory reaction of bronchiolar 
tissue, Chymoral acts to liquefy thickened 
bronchial secretions and affords easier ex- 
pectoration of mucus plugs. Taub’ obtained 
very satisfactory control of congestive symp- 
toms in a series of 48 bronchial asthma 
patients. Another group, with chronic dif- 
fuse obstructive emphysema, were afforded 
excellent relief.‘ Clinically, patients have 
said that they are not so short winded. Their 
endurance is better and they can expectorate 
more easily without the severe racking cough. 


respiratory tract disorder 


CHYMORAL 
Chymoral is an ORAL anti-inflammatory enzyme tablet spe- 
cifically formulated for intestinal absorption. Each tablet pro- 
vides enzymatic activity, equivalent to 50,000 Armour Units, 
supplied by a purified concentrate which has specific trypsin 
and chymotrypsin activity in a ratio of approximately six to 
one. ACTION: Reduces inflammation of all types; reduces and 
prevents edema except that of cardiac or renal origin: hastens 
absorption of blood and lymph extravasates: helps to liquefy 
thick tenacious mucous secretions; improves regional circula 
tion; promotes healing: reduces pain. INDICATIONS: Chymoral 
is indicated in respiratory conditions such as asthma, bron- 


chitis, rhinitis, sinusitis in accidental trauma to speed absorp 
tion of hematoma, bruises, and contusions; in inflammatory 
dermatoses to ameliorate acute inflammation in conjunction 
with standard therapies: in gynecologic conditions such as 
pelvic inflammatory disease and mastitis, in obstetrics as 
episiotomies and breast engorgement. in surgical procedures 
as biopsies, hernia repairs, hemorrhoidectomies, mammec 
tomies, phlebitis and thrombophlebitis; in genitourinary dis 
orders as epididymitis, orchitis and prostatitis, in dental and 
oral surgery as fractures of the mandible or maxilla, difficult 
or multiple extractions, and alveolectomies. CONTRAINDICA- 
TIONS: None known. INCOMPATIBILITIES: None knows 
Antibiotics as well as generally accepted measures may be 
coadministered. SIDE EFFECTS: Mild gastric upsets, rarely 
encountered. DOSAGE: Recommended initial dose is two 
tablets q.id.; one tablet q.id. for maintenance. SUPPLIED; 
Bottles of 48 and 250 tablets. 


ARMOUR PHARMACEUTICAL COMPANY «kanxakee, ILuinois * Originators o 
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doctors. If you make up your 
minds to save free medicine in 
your country, it’s a certainty 
that you can do it. Our exper- 
ience in Australia has proved 
that. 


Why Texas doctors can 
afford independence 


Texas doctors can afford to bat- 
tle against third-party inter- 
ference with their traditional 
freedoms but Manhattan doc- 
tors can’t. So says Robert D. 
Potter, executive secretary of 
the Medical Society of the 
County of New York. Address- 
ing the Bridgeport (Conn.) 
Medical Association, Potter 


explained why the cosmopoli- 
tanism of his own society scan- 
dalizes medical men in more 
conservative areas: 

“In Texas they have one 
physician for about 1,100 peo- 
ple. They still live in that glor- 
ious world of the-way-it-used- 
to-be. Thus, | Texas doctors] 
can fight their socio-economie 
battles the way their forebears 
fought at the Alamo—as dedi- 
cated, courageous men. But 
when they too have one physi- 
cian for 252 people, as in Man- 
hattan, they may see things 
differently. . . . The number 
of doctors available to render 
medical services can make a lot 
of difference in how a doctor 


thinks.” 





Chink in the clinical wall 


“Ya see, Doc,” my office caller explained, ‘““Tommy’s 


allergic to milk. So someone told my wife about 


some Chinese food to give ’im instead. It works good 
—but I forget what they call it.” I thought fast, 
then asked, “Mull-Soy ?” “Yeah, that’s it,” he said. 


—Irving Horowitz, M.D. 
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corticosteroid 


CORDRAN 


] 


Among the advantages: 
e high effectiveness in low concentration ¢ spe- 
cific topical action ¢ no evidence of systemic ab- 


sorption with ten to twenty times the usual dosage 


nd to combat infection 


CORDRAN 


Cordran-N combines Cordran and the wide- 
spectrum antibiotic, neomycin. It is particularly 
useful in dermatoses complicated by potential or 


actual skin infections. 


Product Description: Cordran and Cordran-N are available in 
both a vanishing cream and a hydrophilic ointment 
base. All forms are supplied in 7.5 and 15-Gm. tubes 
Each Gm. of Cordran cream and ointment 
Case Report: contains Cordran, 0.5 mg. Each Gm. of Cor- 
hotograpr dran-N cream and ointment contains Cor- 
mg., and neomycin sulfate, 5 mg 
equivalent to 3.5 mg. base 

The cream base is composed of stearic 
acid, cetyl alcohol, liquid petrolatum, poly- 
oxyl 40 stearate, ethyl parahydroxybenzo 

ate, glycerin, and purified water. The 

ment base is compose 
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cetyl alcohol, sorbitan sesquiole 


petrolatum 























a ease for HALDRONE 


In severe cases of EXFOLIATIVE DERMATITIS. the new 
corticosteroid. Hlaldrone. produces rapid remission of symp 
toms with little adverse effect on electrolyte metabolisn 


Suggested dosage in exfoliative dermatitis 
Initial suppressive dose 6-12 mg. daily 
Maintenance dose 2-4 mg. daily 
Supplied in bottles of 30, 100, and 500 tablets 
I mg., Yellow (scored 


2 mg., Orange (scored 
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ARE M.D.s GUILTY OF FEATHERBEDDING in your 
hospital? They are in Pinellas County, Fla., 
reports Dr. C. L. Cole Jr., head of the county 
medical society. Most postoperative hospital 
patients, he feels, need only the surgeon to 
attend them. But too often the referring M.D. 
also keeps dropping in, then bills for each 
visit. Snorts Pediatrician Cole: "It's medical 
featherbedding—a polite term for robbery!" 


Professional briefs 








GOVERNMENT SUBSIDIES FOR BLUE CROSS in Texas: 
This is the first time a state has handled 
Kerr=-Mills through an independent agency. 
Starting Jan. 1, 1962, Blue Cross gets $8.68 a 
month for each of 220,000 eligible aged. 

Texas pays one-fourth, the U.S. three-fourths. 





HOSPITALS ARE PLAYING WITH DYNAMITE when they 
use nurses to do the work of internes or 
non-R.N.s to do that of R.N.s. So warns 
hospital-law expert William A. Regan. "Grand 
Jury investigations may well result from some 
of these situations," he says. "The courts 
never accept excuses for such makeshifts. 
‘Too few internes? Too few nurses? Then close 
down a few beds,’ the courts exhort.” 








"OUR DRIVE TO BEEF UP MEDICAL DISCIPLINE has 


been set back at least six months," admits one 
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member of the A.M.A.'sS Judicial Council. He's 
referring to the recent refusal of A.M.A. 
delegates to pass the key provision of the 
discipline program—the one empowering the 
A.M.A. to initiate action against an offender 
if his local and state societies won't do So. 





SECRETARY RIBICOFF LOVES DOCTORS to argue with, 
he recently confessed in Los Angeles. "The 
greatest fun I have around the country," said 
the Secretary of Health, Education and Welfare, 
"is taking on you doctors in the A.M.A." 













HARD TO FIND A COLLEGE FOR YOUR CHILD? You may 
get help from the College Admissions Center, 
610 Church St., Evanston, Ill. Its director 
says 200 colleges have had vacancies this year. 





MELVIN BELLI'S LATEST VICTORY: $1,727,000 in 
an out-of-court settlement of 15 more polio 
vaccine suits against Cutter Laboratories. 
Cutter has paid over $3,000,000 in damages so 
far—about $1,000,000 over its insurance. 





SELLING DRUG SAMPLES IS NOW UNETHICAL, and so 
is letting "drug scavengers" have them for 

resale. So says the A.M.A.'sS Judicial Council, 
and the delegates have approved the ruling. 
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sinusitis 
and — 
urethritis 


other 
infections 


antibiotic therapy with an added measure of protection 
Se Y iF N 
ECLOMYCI 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
1inst relapse—up to 6 days’ activity on 4 days’ dosage 
tinst secondary infection—sustained high activity levels 
iinst “problem” pathogens—positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg.; PEDIATRIC DROPS, 60 mg./cc.; SYRUP, 75 mg./5 cc. 
§ g 8- 8: 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAM!D COMPANY, Pearl River, New York E Leder) 
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DIMETAPP Extentabs contain Dimetane*(parabromdylamine [brompheniramine] 
maleate) 12 mg., phenylephrine HCI 15 mg., and phenylpropanolamine HC! |They , 
15 mg., a proved antihistamine and two outstanding decongestants. The de- : 
pendable Extentab form provides sustained relief from the stuffi- go 
ness, drip and congestion of sinusitis, colds and U.R.I. for 10-12 @ : pouter 6 
hours with penne dose. A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


THE AUT 


MAKING TODAY’S MEDICIN WITH INTEGRITY...SEEKING TOMORROW’S WITH PERSISTENCE 
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Consultants | can’t stand 


Your associates 


A consultant lowers the boom on some fellow-consultants: 


They act like tin gods, they won’t give referring M.D.s the 


By Hilton S. Read, M.D. 


I have a bone or two to pick with 
some consultants. And by “con- 
sultants” I mean not only the 
specialists to whom you send 
patients you can’t diagnose 
yourself, but also the ones who 
get patients you’re not equipped 
to treat yourself. In other 
words, I mean the specialist on 
all levels—the full range from 
the solo practitioner to the staff 
member of a diagnostic clinic. 
Within this vast group there 
are doctors who do much to give 
‘our whole profession a public 
black eye. They manage this by 
|what they often carelessly do to 
the reputations of the doctors 
who refer patients to them. 
They come in four varieties: 





THE AUTHOR heads the Ventnor Diagnostic 
Center in Atlantic City, N.J. 





necessary reports, and they order far too many tests 


1. The 
conceit. 


mound of 
You re- 
+4) member the old 


dl Quakerism: “All 


in the world is 
thee, and 


queer save me and 
sometimes I think 
thee is a little queer.” Too many 
consultants foster a similar il- 
lusion about themselves. It’s 
not too hard to imagine the 
senior cardiologist at any of 
fifty medical centers implying to 
his favorite resident: “Nobody 
in the Western Hemisphere 
makes a reliable tracing except 
you and me, and I’m not sure I 
hadn’t better repeat some of 
yours.” 
What’s wrong with this ar- 
rogance is not so much that it 
hurts the feelings of the refer- 
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ring doctor, who may himself 
have given the patient a tech- 
nically perfect tracing to take 
with him. It’s that for no valid 
reason it doubles the patient’s 
cost. 

My own practice is mainly a 
referred one, and I’m well aware 
that it’s sometimes necessary to 
repeat a “questionable” test— 
or to repeat a good one to see 
what’s happened since its com- 
pletion. But I object to the rou- 
tine repetition of tests that have 
already been administered be- 
cause “that’s our policy.” If 
there’s a defense for that policy, 
I’ve yet to hear it. 


2. The clam. This 

man is generally 

a surgeon. What 

m he clams up about 

is the treatment 

he gives your patient. He means 
no harm; he’s just busy. 

Take a certain surgeon who 
happens to be a close friend of 
mine. He always has his resi- 
dent call me the night before he 
operates on any patient I’ve 
sent him. “Mrs. Neal is sched- 
uled for surgery at eight o’clock 
tomorrow morning, in case you 
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want to be there, Dr. Read,” he 
says. Of course I don’t want to 
be there. An internist has no 
place in an operating room. I'd 
trade fifty such calls for one 
call—or even a note—from my 
friend right after the operation. 
Instead, what do I get? About 
three weeks later, when Mrs. 
Neal is back home and I’ve 
probably seen her several times, 
a copy of her hospital discharge 
summary finally finds its way to 
me. 

Is it so hard for this busy 
surgeon to phone me an hour or 
two after he’s operated? All I 
want to hear from him is sume- 
thing like “Mrs. Neal is doing 
fine. I took out twelve stones.” 
Then, when Uncle Fred and 
Cousin Joan call my office, we'll 
have something to tell them. 
The way it works now, they usu- 
ally tell me. And for them to 
know more about Mrs. Neal’s 
situation than her own doctor 
does must strike them as odd. 


? 3. The far-off 
Olympian. This is 
he a man whose voice 
you seldom hear. 


Instead you get 


\ \ 
\\ > 
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sleep,y 2» 


refreshed 
awakening 


After a night of deep, refreshing sleep —this is the promise of Noludar 300. One capsule at 
bedtime acts quickly...eases your patient into sleep without pre-excitement, gives up to 6 or 
8 hours of undisturbed sleep without risk of habituation, without toxicity or even minor side 
effects. Try Noludar 300 for your next patient with a sleep problem. Chances are he’ll tell you 


I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mg capsules. 


aan ROCHE LABORATORIES + Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
y 
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Copyright 1961, The Upjohn Company 
Trademark, Reg. U.S. Pat. Off. 
August, 1961 
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Can we measure the 
patient’s comfort? 


The physician can measure body weight by means of a scale. But he has 
no instrument—no objective test—for measuring comfort. 

For this, he must depend upon his own powers of observation and 
the patient’s own description of how he feels. 

Because these are, admittedly, subjective criteria, the validity of 
results hinges entirely on the experience and objectivity of the investi- 
gators involved. 

Such well-qualified clinicians have reported that a new corticosteroid 
developed in the research laboratories of Upjohn actually raises the 
level of relief obtainable with this type of therapy. 

This difference cannot be “proved.” It must be seen. And the only 
practical way for you to do this is to evaluate this new drug critically 
in your own practice. Please do, at your first opportunity. We are confi- 
dent that you will be glad you did. 


The new corticosteroid from 


Upjohn research " Alphadrol 


Supplied in bottles of 25 and 100. 


The anti-inflammatory activity of Alphadrol is comparable to the best 
effects obtained in current practice. Results obtained with Alphadrol 
have been such as to warrant classifying it among the most efficient 
steroids now available. 

More than twice as potent as prednisolone, Alphadrol exhibits no 
new or bizarre side effects. Salt retention, edema or hypertension, potas- 
sium loss, anorexia, muscle weakness or muscle wasting, excessive appe- 
tite, abdominal cramping, or increased abdominal girth have not been 
a problem. 


Indications and effects tension, acne of emotional imbalance. 





The benefits of Alphadrol (anti-inflammatory, 
antiallergic, antirheumatic, antileukemic, anti- 
hemolytic) are indicated in acute rheumatic car- 
ditis, rheumatoid arthritis, asthma, hay fever 
and allergic disorders, dermatoses, blood dys- 
crasias, and ocular inflammatory disease involv- 
ing the posterior segment. 


Precautions and contraindications 

Patients on Alphadrol will usually experience 
dramatic relief without developing such possible 
steroid side effects as gastrointestinal intoler- 
ance, weight gain or weight loss, edema, hyper- 


As in all corticotherapy, however, there are 
certain precautions to be observed. The pres- 
ence of diabetes, osteoporosis, chronic psychotic 
reactions, predisposition to thrombophiebitis, 
hypertension, congestive heart failure, renal in- 
sufficiency, or active tuberculosis necessitates 
careful control in the use of steroids. Like all 
corticosteroids, Alphadrol is contraindicated in 
patients with arrested tuberculosis, peptic ulcer, 
acute psychoses, Cushing’s syndrome, herpes 
simplex keratitis, vaccinia, or varicella. 

The Upjohn Company 


Kalamazoo, Michigan Co eee 
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his receptionist. She always 
says the same thing: “I’m sorry, 
it will be impossible for Dr. 
Jones to see your patient until 
next month.” Your patient could 
be in acute cardiac crisis, and 
you’d still get this answer. 

I grant that it’s hard to see 
every new patient the day he 
calls (though in my office we 
manage to, even if it’s only for 
five minutes). And certainly re- 
ferring doctors should indicate 
the degree of urgency of every 
case they pass on to another 
man. There are plenty of pa- 
tients who can wait until next 
month. What I’m talking about 
are the consultants who think a 
month’s wait to see them is like 
owning a Cadillac—a symbol of 
success. Admittedly, it does im- 
press some patients. But good 
snob appeal and good medicine 
don’t go together. 


= 4. The freewheel- 

é : ing tester. This 
one is the biggest 

menace of all. His 
freewheeling gen- 
erally starts when he’s a resi- 
dent. As he makes his rounds, 
he leaves behind him what I call 


TEST; 
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“the $500 trail.” His theory is 
that tests don’t cost anything 
(except the hospital’s time and 
the patient’s money). So why 
not use them freely on every 
patient? Diagnosing without a 
flock of tests takes too much 
skill—and effort! 

By the time the freewheeler 
gets out into practice—where 
he very often finds his way to 
large clinics—his habits are 
confirmed, and his diagnostic 
protoplasm is jelled. If you ask 
him why he ordered such-and- 
such a test, he’ll look at you as 
if you’d just stepped out of a 
buggy and will talk earnestly 
about “modern methods... pa- 
tients feel reassured ... can’t 
be too careful ... only costs an 
extra $65.” In short, he ordered 
it for no particular reason at 
all. 

I wish all residents had to 
justify in writing every test 
they order. Not only would a lot 
of money be saved, but a lot of 
young doctors would be taught 
to use their minds as well as 
their hospital laboratories. 
Learning to depend a bit on 
their own brains would pay off 
in better and less costly patient- 
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A A dietitian consultant from a leading metropolitan hospital examined a report 
REPORT ON covering 66 hospital diet manuals. Breakfast cereals were 
DIET included in all general diet plans. Another professional consultant found 
MAN UALS in a study of 60 physicians’ diet pads that a cereal breakfast 
’ 

was included in of them. All low-fat diets 
AND PHYSICIANS luded in 44 of them. All low-fat d 
DIET PADS in these pads included a moderate’ low-fat, well-balanced 


cereal breakfast. This demonstrates that cereal is a basic breakfast food, because it is included 


in the above nutrition materials. 


CEREALS ARE LOW /N PAT 


: jf 


9 f 


CEREAL INSTITUTE, INC. 
135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 


































.. Your associates 


care for all the rest of their 
years in practice. 

So much for my four consult- 
ant types, about which I haven’t 
been entirely in earnest anyway. 
I don’t claim to be completely 
free of their faults myself— 
though my associate and I do 
try to keep costs down for our 
patients and not undermine the 
doctors who refer them to us. 
We always write a personal let- 
ter, in longhand, to thank the 
referring man for each patient. 
Every morning we make chart 
rounds of our current patients. 
And we mail out a progress re- 


port once a week on each patient 
who has been referred to us for 
hospital care. 

Why ? Not just to further our 
public relations. We happen to 
think that progress reports can 
be extremely useful to the re- 
ferring doctor when he gets his 
patient back. Meanwhile he’!] 
have been spared the awkward- 
ness with Uncle Fred and Cou- 
sin Joan that my surgeon-friend 
let me in for. 

What it really comes down to 
is courtesy—a little item we 
consultants could use a lot more 
of. 





schedule. 





Dr. Read heeds his own advice 


As head of The Ventnor Diagnostic Center in Atlantic City, 
Dr. Hilton S. Read makes certain that referring M.D.s as well 
as patients are treated courteously. (Some 80 per cent of his 
practice is referred.) Doctors get prompt reports that often 
run to two or three single-spaced typewritten pages, in dupli- 
cate. Patients are interviewed at a round table in a comforta- 
ble, homelike office. “A desk tends to make an opponent out of 
a patient,” Dr. Read says. He also dispenses with the conven- 
tional doctor’s white coat, putting patients at ease with a 
man-to-man approach. Uncertainties over fees are eliminated 
by giving patients a booklet listing the Center’s complete fee 
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Helps you 
take the misery out of menopause 


as hormones alone often don’t do 
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Fast-acting Milprem directly relieves 


both emotional dread and estrogen deficiency 


Many physicians find that estrogen therapy is not enough for the woman who 
is also filled with anxiety by her menopause. Her emotional dread may make 
her so miserable that it becomes a real clinical problem. 

This is where Milprem helps you so much. It calms the woman’s anxiety and 
tension; prevents moody ups and downs; relieves her insomnia and headache. 
At the same time, it checks hot flushes by replacing lost estrogens. The patient 
feels better than she did on estrogen therapy alone. And your counsel and your 
assurances can now help her make her adjustment much faster. 


Composition: Miltown (meprobomete) + conju- 
gcted estrogens (equine) 


Supplied: Milprem-400, each cooted pink toblet Dosage: One Milprem tablet t.i.d. in 
contains 400 mg. Miltown and 0.4 mg. conjugated 2i-day courses with one-week rest 
estrogens (equine). Milprem-200, each coated old- periods; during the rest periods, 
tose tablet contains 200 mg. Miltown and 0.4 mg. Miltown clone con sustain the patient. 
conjugated estrogens (equine). Both potencies in 

bottles of 60. 


Literoture and samples on request, Mi ] p Tre T} }° 


(y® WALLACE LABORATORIES/Cranbury, N. J. 
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to meet the basic need in coronary artery disease..... 
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..... With or without angina 





Peritrate 
increases myocardial blood flow— 


provides more oxygen for the heart 


Effect of Peritrate 20 mg. on myocardial blood flow of 6 patients with angina* 
300 mi./min. 


250 mi./min. — 

mean myocardia! 
200 blood flow of 

normal patients 


99 € 99 mi./min. — 
mean myocardial 
blood flow of 
20 patients with 
coronary artery 

0 disease 

hours after ingestion 


Effect of Peritrate SA (sustained action) on myocardial blood flow of 6 patients with angina* 
300 mi./min. 


250 mi./min. — 

mean myocardial 
200 biood flow of 

normal patients 





99 99 mi./min. — 
mean myocardial 
blood flow of 
20 patients with 
coronary artery 

0 2 4 8 10 12 disease 

hours after ingestion 





‘Myocardial blood flow radioisotopic measurements on file, Med. Dept. W/C Labs. 


Even for postcoronary patients Peritrate is exceptionally safe — causes 
# no significant change in cardiac output 
# no significant change in blood pressure 
= no significant change in pulse rate 


And Peritrate rarely causes gastrointestinal upset or headache. 


basic therapy in coronary artery disease = 
with or without angina 








Peritrate 


brand of pentaerythritol tetranitrate 





available with or without phenobarbital — 
in regular or Sustained-Action Tablets for q.i.d. or 0.i.d. dosage sige 








Full dosage information, available on request, should be 





consulted before initiating therapy. Sonne Piaine, ae 
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BONADOXIN 
TABLETS 


when the patient 
can take 
oral medication 


Each tiny tablet con- 
tains: meclizine HCI (25 
mg.) for antinauseant 
action; pyridoxine HCI 
(50 mg.) for metabolic 
replacement. 


when your OB patient needs the 


best in prenatal vitamin-mineral 


supplementation . 


7) 


Ronadoxin 


Morning 
oy lckness. | 


STOPS | 





BONADOXIN 
DROPS infant colic 


Each cc. contains: mec- 
lizine equivalent to 
8.33 mg. of the hydro- 
chloride; pyridoxine 
equivalent to 16.67 mg. 
of the hydrochloride. 
Three cc. of Bonadoxin 
Drops equa! one Bona- 
doxin tablet in mecli- 
zine and pyridoxine 
content. 


and the new 


BONADOXIN 


INTRAMUSCULAR 
SOLUTION 


when the oral route 
is not feasible 


Each cc. contains: mec- 
lizine equivalent to 25 
mg. of the hydrochlo 
ride; pyridoxine equive 
lent to 50 mg. of the 
hydrochloride. 


Division, Chas. Pfizer & Co., Inc. 


New York 17, N. Y. 
. . OBRON® 


Science for the World's Well-Being® 













tio 
tie: 
ves 


Qu 
cau 
eitl 
adv 
the 
ing 
neg 





y 


ew 
XIN 


ULAR 


route 
ible 


iS: mec: 
t to 25 
drochlo 
equive 
of the 





Practice managem 


Question: How long should I wait before turning an 
unpaid bill over to a collection bureau? ... An- 
swer: Not more than three months for chronically 
poor credit risks; perhaps five or six months if the 
patient has a good record or seems anxious to co- 
operate. You can judge his attitude by first discuss- 
ing the matter over the phone with him. But don’t 
wait too long. One study by Medical-Dental-Hospital 
Bureaus of America shows that uncollected medical 
bills are worth only 45 cents on the dollar after a 
year, 23 cents on the dollar after two years, and 15 
cents on the dollar after three years. 


Question: I’m planning to-enlarge my office building 
and lease half of it to another doctor. How can I 
gauge what rent to charge? . . . Answer: For half 
the building, the annual rent should be a sum equal 
to half of your yearly ownership costs for deprecia- 
tion, insurance, taxes, maintenance, repair, and utili- 
ties—plus around 71% per cent of your total cash in- 
vestment in the building. 


Question: I’ve lost a patient to another doctor be- 
cause, as she put it, “every time I call your office 
either you’re not in or you’re booked up for weeks in 
advance.” I am busy, but I don’t want patients to get 
the idea that I’m unavailable. How can I avoid seem- 
ing so? . . . Answer: Perhaps your aide sounds too 
negative when she has to put callers off. Instead of 


How long to 
carry an uncol- 
lected account 


What to charge 
when you rent 
office space 


When your aide 
makes you 
sound too busy 






















which line 1s longer? | 











A familiar illusion. Actually, of course, the horizontal lines in both figures are 
the same length. And yet, doubt lingers even after measurement is made. 

Take the comparison of two oral penicillins as another example. If only the 
price of the drugs were to be considered, the choice would be clear. But isn’t it 
what a drug does that counts? 

V-Cillin K” achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your 
patient gets more dependable therapy for his money . . . and it’s therapy—not 


tablets—he really needs. 


For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 
Each 5 cc. (approximately 1 teaspoonful) contain 125 
mg. (200,000 units) penicillin V as the crystalline potas- 
sium salt. 

V-Cillin K® (penicillin V potassium, Lilly) 

1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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telling patients that you’re out on a call, she should 
explain: ‘“He’ll be in at 3 o’clock. May I ask him to 
call you then?” And instead of stating that you 
haven’t any openings this week, she should say: “If 
it’s an emergency, I know he’ll want to see you right 
away. But if you could wait till next week for your 
appointment, he could give you more time then.” 


Question: I’ve always charged friends my usual fees 
for medical care. But I know that some of my col- 
leagues make it a rule never to bill their good friends. 
How do other doctors handle this problem? .. . An- 
swer: According to a survey by this magazine, four 
out of ten queried doctors extend professional cour- 
tesy to their close friends. Yet most management 
consultants advise against this custom. Their rea- 
son: It’s apt to strain the friendship by turning it 
into a donor-recipient relationship. In time, human 
nature being what it is, the patient may resent being 
increasingly obligated to his doctor-friend. 


Question: One of my OB patients is a 17-year-old 
whose husband is only 19. I expect to perform a Cae- 
sarean section on her. Must I get her parents’ con- 
. . Answer: Yes, in some states. But check 
with your lawyer. In certain states her husband 
would be legally qualified to authorize the operation 
despite the fact that he has not reached his majority. 


sent? 


Answers to the preceding questions from readers 
have been supplied by the contributing editors and 
editorial consultants listed on page 11. 
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To charge or 
not to charge 
your close 
friends 


When a minor 
can signa 
consent form 
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3-year-old child with severe 9 days later, post-treatment 
impetigo, pretreatment (Furacin-HC Cream t.i.d.) 


FOR BROADER TREATMENT OF INFLAMMATORY SKIN DISORDERS, BOTH 
ACUTE AND CHRONIC, WHERE INFECTION IS PRESENT OR IMMINENT 


FURACIN-HC CREAM 


nitrofurazone 0.2% and hydrocortisone acetate 1% 


ESPECIALLY USEFUL FOR THE TREATMENT OF INFLAMMATION, ERYTHEMA 
AND PRURITUS AS WELL AS INFECTION IN SUCH CASES AS PYODERMAS, 
FURUNCULOSIS AND SECONDARILY INFECTED DERMATOSES 


Furacin-HC Cream combines the anti-inflammatory and antipruritic effect of 
hydrocortisone with the dependable antibacterial action of FuRAcIN—the most 
widely prescribed single topical antibacterial. Exclusively for topical use, FURACIN 
retains undiminished potency against pathogens such as staphylococci that no 
longer respond adequately to other antimicrobials. FURACIN is gentle, nontoxic to 
regenerating tissue, speeds healing through efficient prophylaxis or prompt control 
of infection. 

Furacin-HC Cream is available in tubes of 5 Gm. and 20 Gm. Vanishing-cream 
base, water-miscible. =e 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK (Cote ; 
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| Green light now for 


auto stocks? 


Your investments 


Probably so. Fatter profits seem to be in the offing for 
U.S. car makers. Here’s a rundown on the prospects 


By Thomas Owens 


Earnings in the auto industry 
have always shown wide up- 
and-down swings. They’re now 
on an upswing, many market 
analysts feel. They see fatter 
profits stemming from three 
distinct causes: higher sales, 
the increasing popularity of 
more expensive models, and a 
drop in the costs of model- 
changeover. 

Let’s examine these three 
causes: 

1, Auto sales—now on the in- 
crease—will continue to grow 
in the year ahead. The recent 
recession hit the auto industry 
hard. The low point was reached 
in the first quarter of this year, 
when there were fewer cars 
built than in any similar quar- 


ter during the previous nine 
years—270,000 fewer than 
originally scheduled. But by 
spring all the red lights had 
turned to green. As a result, 
says an analyst for Value Line 
Investment Survey, the total 
1961 auto output will probably 
be somewhat above 5,500,000. 
Though that’s roughly a mil- 
lion cars less than the 1960 out- 
put, it’s far better than was ex- 
pected just after 1961’s disas- 
trous first quarter. 

Estimates for 1962 are even 
more optimistic. Ford Motor 
Company anticipates that U.S. 
makers will turn out at least 
6,500,000 cars. General Motors 
predicts an even rosier 7,250,- 
000. That latter figure is higher 
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U.S. auto stocks—how they’re doing 


Net earnings per share 

1958 1959 1960 

American 
Motors 


$1.55 $3.37 $2.68 


Chrysler (—3.88) (—0.62) 3.61 
Ford 2.12 8.23 7.79 
General 

Motors 2.3 3.05 
Studebaker- 

Packard (—2.08) 4.36 10 


Price/earnings 1960 


110 13% 


Total 
1961 price range 


ratio? dividend High Low 


$1.05 % 18% 
1.50 5% 37' 18.3% 


3.00 109% 


16 2.00 54 


7 


Adjusted for stock splits and dividends. “Recent price divided by recent (1960) earnings. 


The Dow-Jones Industrial Average has a P 


E ratio of 20. Source: Standard and Poor's. 





than the 7,100,000 record set in 
1955. 

But sales expansion isn’t the 
only factor making for bigger 
profits ahead. Here’s another: 

2. The more expensive models 
are gaining in popularity. This 
is true even among compact 
cars. The compacts’ share of the 
market will probably continue 
to be, as it is now, about 35 per 
cent of total sales. But profits 
on the compacts are climbing 
because an increasing number 
of buyers want their “economy” 
cars loaded with expensive ac- 
cessories. As one Boston car 


salesman says, “The stripped- 
down compacts aren’t selling 
very well. But the luxury com- 
pacts—fully chromed, with 
bucket seats and automatic 
transmission—go like hot 
cakes.” Such trappings on any 
product mean a higher profit 
margin. 

Another new profit-boosting 
factor is 1962’s “middle car.” 
It’s bigger than a compact, 
slightly smaller than a stand- 
ard. With it, car makers hope to 
induce more buyers to “move 
up” to more expensive models, 

That customers are ready to 
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Ee cetera 


has the formula of your 
favorite cough prescription 
been altered 
for non-medical reasons? 


Last year the Federal Government drastically revised 
its regulations concerning non-prescription sale of 
narcotics. Effective January 1, 1961, dihydrocodein 
one preparations which had been produced and 
marketed as exempt narcotics were reclassified to 
taxable Class B narcotics. Cough preparations con 
taining dihydrocodeinone can no longer be sold over 
the counter. All such preparations now require a 
written or oral prescription. 


Dorsey Laboratories will not consider altering the 
formula of TUSSAMINIC EXPECTORANT. We could 
have easily replaced dihydrocodeinone with either 
an exempt narcotic or with a non-narcotic antitus- 
sive. However, TUSSAMINIC EXPECTORANT remains 
unchanged because Dorsey Laboratories holds the 
following convictions: 
— We believe that narcotic therapy is indispensable 
in many acute, severe, and refractory coughs. Non- 
narcotic cough preparations (Tussagesic®, Triamini- 
col®, etc.) are more useful in the less severe cough 
— We believe that among the milder narcotics, dihy- 
ped- a . drocodeinone is the agent of choice. Pharmaco 
. logically more active than codeine, dihydrocodein- 
ling 
“a one has also less tendency to produce constipation, 

-om- ny nausea, and drowsiness. 
vith ; — We believe that narcotic cough therapy belongs 
. 7 in the hands of the medical profession exclusively 
atic : TUSSAMINIC EXPECTORANT has never been avail 

hot ' able to the general public withdut prescription. We 
do not contemplate changing this policy. 





any 
rofit a In addition to dihydrocodeinone, TUSSAMINIC 
: EXPECTORANT provides glycery! guaiacolate for 
i outstanding stimulant expectorant action without 
sting f iodide side effects—plus the leading oral nasa! 
decongestant, TRIAMINIC, to control the most fre- 


var.” : 
= quent cause of cough—postnasal drip. As long as 





pact, ; we continue to feel that this combination provides 

tand- the most satisfactory therapy for many of the coughs 
; ; seen in routine medical practice, we shall not alter 

pe to 7 the formula. 

move 2 Each tsp. (5 ml.) provides: Dihydrocodeinone Bitar- 

odels. trate 1.67 mg. (warning: may be habit forming); 

dy to Triaminic® 25 mg.; Glyceryl Guaiacolate 100 mg.; 





Chloroform approx. 13.5 mg.; Alcohol 5%. 





1961 DORSEY LABORATORIES - a division of The Wander Company + Lincoln, Nebraska 
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3456789 


TY ZINE. 


BRAND OF TETRAHYDROZOLINE HYDROCHLORIDE 


for nasal congestion 
“The ‘fatigue’ phenomenon, in which 
the nasal congestion no longer re- 
sponds after frequent use of nose 
drops over a prolonged period, was 
not encountered with Tyzine solution, 
even in patients using it regularly 
for as long as two weeks.” 

Menger, H.C.: New York J. Med. §5:812, 1955 
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NASAL SOLUTION 
NASAL SPRAY 


PEDIATRIC 
NASAL DROPS 










Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, New York 
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IN BRIEF 


TYZINE is tetrahydrozoline hydro- 
chloride, a sympathomimetic amine 
with potent decongestant properties. 
Relief is almost immediate and lasts 
four to six hours after a single ad- 
ministration. Virtually free of sting or 
burn and rebound congestion... “ Se eee a eae 
odorless and tasteless. TYZINE is upgrade their choices has al- 
not significantly absorbed systemi - ready been made clear by this 
cally when used as directed. ..does neat She enderd cars 
not impair ciliary activity... and is year’s sales of standard cars. 
physiologically buffered to pH 5.5. Despite the slump in total car 


INDICATIONS: Relieves inflammatory sales this year, the most expen- 
hyperemia and edema of the nasal 
mucosa and congestive obstruction 

















































sive models in the Big Three 





of sinus and eustachian ostia, as may low-priced line (Ford’s Galaxie, 
occur in the common cold, hay fever, J . 
perennial vasomotor rhinitis, chronic Chevrolet’s Impala, and Ply- 
hypertrophic rhinitis, and sinusitis. mouth’s Fury) were actually 
DOSAGE AND ADMINISTRATION: Adults . : Sages i 
and Children 6 Years and Over —2 selling at a faster clip in the 
to 4 drops of TYZINE (0.1%) in each first half of this year—account- 
nostril as needed, not more often ; : nye 
than every three hours. When using ing for 42 per cent of their divi- 











TYZINE Nasal Spray, insert tip of siana’ salen as against 2% 7 

plastic bottle into nostril, tilt the seared sales, as against 33 pet 

head slightly forward from an up- cent in the first half of 1960. 

tight position, and squeeze sharply r —— 1 , 

3 or 4 times, not more often than When buyers thus move up to 

every three hours. more expensive models, it’s gen- 

Important: Use TYZINE Pediatric = , ‘ ‘ : 
erally true that profits move up 

Nasal Drops (0.05%) for children un- y (rue that proms I 

der 6 years. The 0.1% concentration too. 

is contraindicated in this age group. Profits also climb when costs 

SIDE EFFECTS: Transient mild local ir- ; 

ritation after instillation has been drop. Here’s another reason 


reported in rare instances. 


why experts are predicting that 
PRECAUTIONS: Avoid doses greater or | 


more frequent than those recom- there’ll be an upswing in auto 
mended above. Use with caution in stocks: ‘ 
hypertensive and hyperthyroid pa- 


° | 
tients. 3. The cost of changing mod- 
' 


Overdosage may cause drowsiness, els will be lower. Though final 
deep sleep, and, rarely, marked hy- ; ee 
potension or even shock in infants retooling costs for ’62 models 


and young children. KEEP OUT OF 
HANDS OF CHILDREN OF ALL AGES. 
supPLieD: Nasal Solution, 1-oz. drop- dustry analysts say they're sig- 
per bottles, 0.1%. Nasal Spray, 15 cc., nificantly lower than last year. 
in plastic bottles, 0.1%. Pediatric 





haven’t been released yet, in- 


Nasal Drops, ‘/2-oz. bottles, 0.05%, And these lowered production | 
More detailed professional informa- “7 , 
2 tion available on request. ticipated bigger volume. The 


result: There should not only be 


a whittling-down of cost per car, 


| 

with calibrated dropper. costs will be spread over an an- 
| 

| 

Science for the world’s well-being® Pfizer, ] 
= | 




















| Medical Economics, Dec. 18, 1961 161 | | 


XUM 









‘. 


Geko? 


back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines the 
properties of an effective muscle relax- 
ant and an independent analgesic in a 
single drug. Unlike most other muscle 
relaxants, which can only relax muscle 
tension, Soma attacks both phases of 
the pain-spasm cycle at the same time. 

Thus with Soma, you can break up 
both pain and spasm fast, effectively... 
help give your patient the two things 
he wants most: relief from pain and 


rapid return to full activity. This wag 
demonstrated by Kestler in a co 
trolled study: average time for full re 
covery was 11.5 days with Soma, 41 daygj 
without Soma. (J.A.M.A. 172: 20 
April, 30, 1960.) 


Soma is notably safe. Side effects a 


rare. Drowsiness may occur, but ue 


ally only with higher dosages. Somat 
available in 350 mg. tablets. USUAL DOF 
AGE: 1 TABLET Q.L.D. 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 


w. Wallace Laboratories, Cranbury, New Jersey 
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but a fattening-up of profit per 
car. 

Those are the three factors 
that brighten the outlook for 
the auto industry. Are there 
any shadows in sight? A few— 
but market analysts don’t ex- 
pect them to seriously threaten 
hopes for 1962. 

One shadow has been cast by 
labor troubles. This year’s work 
stoppages have delayed 1961 
production goals and kept deal- 
ers in short supply of 1962 mod- 
els. But some industry spokes- 
men say the stoppages will ul- 
timately serve to swell 1962’s 
output. And most Government 
experts think the 1961 wage 
hike will be offset by lower pro- 
duction costs stemming from 
increasingly efficient opera- 
tions. 

Another problem could arise 
out of the international situa- 
tion. But unless the cold war 
gets far hotter than it is now, it 
shouldn’t be a significant deter- 
rent to higher industry profits. 

A third possible problem is 
competition from imported 
cars. But the foreign-car phe- 
nomenon appears to be about 
over. Among leading foreign 
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cars, only the sturdy Volks- 
wagen has been able to boost 
sales this year. For all others, 
sales are down considerably. So 
it doesn’t seem that competition 
from across the seas will hurt 
U.S. car makers next year. 

So much for the industry asa 
whole. What about the individ- 
ual companies? 

There are two stocks that 
even the cautious investor 
might consider—Ford and Gen- 
eral Motors. Two others are 
chiefly for those with sporting 
blood—Chrysler and American 
Motors. Finally, for far-out 
speculators, there’s Stvdebak- 
er-Packard. 

Ford seems to have the best 
all-around prospects. Not only 
are sales of its standard models 
increasing, but the company’s 
compacts have outdistanced 
its competitors’ in popularity. 
Then, too, profits from Ford’s 
foreign operations have helped 
cushion the effects of the recent 
recession on the company. Mar- Ff 
ket analysts see even better 
sales and earnings ahead, with 
a chance for good capital appre 
ciation. 

General Motors, though a less 






















lks- 
oost 
ers, 
. So 
tion 
hurt 


asa 
ivid- 


that 
stor 
Gen- 

are 
‘ting 
rican 
‘-out 
2>bak- 


best 
only 
odels 
any’s 
inced 
arity. 
‘ord’s 
elped 
ecent 
Mar- 
etter 
with 
\ppre- 


a less 





f 


fo Vv . your 
‘episiotomy 

patient is 

~ entitled to 


IDASE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 

~ \torafaster 

“| recovery 
with more 

comtort 


Inflammation, swelling, and pain are re- 
\ duced more rapidly when VARIDASE 
is added to your post-partum regimen. 






Your patient has a more comfortable 
convalescence and a faster return to 
normal activity. 


Precautions: VARIDASE has no adverse 
effect on normal blood clotting. Care 
should be taken in patients on anticoagu- 
lants or with a deficient coagulation 
mechanism. When infection is present, 

’ VARIDASE Buccal Tablets should be 
given in conjunction with antibiotics, 
Dosage: One buccal tablet four times 
daily usually for five days. To facilitate 
absorption, patient should delay swallow- 
ing saliva. 


Supplied: Each tablet contains 10,000 





Units Streptokinase, 2,500 Units Strepto- 
dornase, Boxes of 24 and 100 Tablets, 


LEDERLE LABORATORIES, @ Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 














.. Your investments 


spectacular performer than 
Ford, has a history of more sta- 
ble earning power. Its opera- 
(for 
example, it’s the largest loco- 
motive that its earn- 
ings are less dependent on good 
Mo- 


tors’ fortunes pretty accurately 


tions are so diversified 
maker ) 
General 


sales. 


automotive 


reflect the general state of the 


With in- 
prosperity predicted 


nation’s economy. 
creasing 
for 1962, GM stands to prosper 
too. Its stock should appeal to 
you if you like a good dividend 
(4 to 5 per cent) plus the possi- 
bility of capital gain. 

Chrysler. “This could be our 
year,’’ one dealer says hope- 
fully in discussing 1962. Maybe 








“All right, all right. Which of you wise guys is the patient?’ 
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for the special 


laxative needs 


of pregnancy 


By softening the stool and gently increasing peristalsis, AGORAL 
safely overcomes the mechanical interference with normal evacuation. 


Because AGORAL exerts no action on uterine musculature, it is safe 
to use during the entire pregnancy. And, patients find its pleasant 
marshmallow flavor highly acceptable even during long-term usage. 
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gentle 
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but Chrysler’s record of unpop- 
ular cars in recent years has 
had a depressing effect on earn- 
ings. A really successful year 
for the Fury, which heads the 
Plymouth-Dodge line (opposite 
Ford’s Galaxie and Chevrolet’s 
Impala), could cause this com- 
pany’s profits to zoom. Big vol- 
ume at that luxury-model spot 
is what provides real bread- 
and-butter earnings. 

What are Chrysler’s 1962 
prospects? Stung so often be- 


fore, most market seers are 
waiting to be shown. But for 
the speculative-minded investor, 
Chrysler is a tempting choice 
because there are only about 9,- 
000,000 shares of its stock out- 
standing (compared with G.M.’s 
285,000,000 and Ford’s 55,000,- 
000 shares). So with every in- 
crease in earnings, Chrysler 
stockholders stand to get a rela- 
tively bigger slice of the melon. 

American Motors. The amaz- 
ing | success of the Rambler 












the standardized urine-sugar test 
for reliable quantitative estimations = 


in diabetic therapy, the patient Should be taug 
to make “‘...day-to-day adjustments in the regim 
on the basis of serial urine tests.” 


Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239 
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seems to be based half on the 
public’s admiration for a plucky 
underdog and half on the pub- 
lic’s loyalty to a good product. 
sut the company needs to find 
a lot more buyers with these 
sentiments in the years ahead. 
Though the stock is paying a 
high dividend (6 to 7 per cent), 
as a capital-gain prospect it’s 
only for the patient speculator. 

Studebaker-Packard seems 
the most speculative stock in 





the auto industry. Though the 
company’s nonautomotive oper- 
ations earn money, staggering 
losses from car-making wash 
out all other profits. It’s report- 
ed, however, that the company 
has had big advance orders for 
its 62 cars. Customer reception 
in the months ahead will pro- 
vide the acid test. With its long 
“no dividend” record, this stock 
seems suitable only for the 
stout-hearted speculator. 





Intravenous, vials, 
100 mg. (with 250 mg. Vit. G), 
260 mg. (with 625 mg. Vit. ©), 
500 mg. (with 1250 mg. Vit. C). 


intramuscular, vials, 

100 mg. (with 250 mg. Vit. C). 
250 mg. (with 275 mg. Vit. C). 
(each with procaine HC! 40 mg,. 
magnesium chloride 46.84 mq) 








ACHROMYCIN 


Tetracycline Lederle 


a standard in parenteral antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peart River, N.Y. QD 
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By 
“I feel like my old self again!” Thanks to .7our balanced Deprol ther- Ever 
apy, her depression has lifted and her mood has brightened up — while her ably 
anxiety and tension have been calmed down. She sleeps better, eats better, » < 
and normal drive and interest have replaced her emotional fatigue - 
tion,’ 
share 
Brightens up the mood, brings down tension |,,, | 
and { 
Balanced action—avoids Acts safely — does not cause fhem 
“seesaw” effects of ener- liver toxicity, anemia, hypo- His 
gizers and amphetamines. tension, psychotic reactions ftand 
or changes in sexual function st ¢ 
Acts rapidly—you see im- — frequently reported with lype c 
provement in a few days. other antidepressants. ust st 
arket 
Desage: Usual starting dose is 1 tablet q.i.d. When necessary, th may be in- ay nr 

reased gradually up to 3 tablets q.i.d. With establishment { relief, the dose 
e reduced gradually to maintenance levels. Composition: | mg. 2-diethy 

minoethy! benzilate hydrochloride (benactyzine HC!) and 400 mg. meprobamote 
Supplied: Bottles of 50 light-pink, scored tablets. Write for literoture and samples, 1S ART 
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By Richard P. Pratt 





Every serious investor prob- 


her ably shares the dream a doctor 


ter, once confided to me. “My ambi- 
tion,” he said, “is to buy 100 
shares of XYZ at $10, go out 
DM ond have a two-martini lunch, 
and then come back and sell 


use [hem at $15.” 





po- His dream is both under- 
ons ttandable and unlikely—for 
Hion most of us, that is. Yet there’s a 


vith type of investor who aims for 
ust such a quick turnover. The 
arket calls him a trader. He 
ay make $500 during lunch, 





IS ARTICLE is copyrighted © 1961 by 
edical Economics, Inc., Oradell, N.J. 
may not be reproduced, quoted, or para- 
htrased in whole or in part in any man- 
tr whatsoever without the written per- 


ission of the copyright owner. 
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4 What it takes to be a 
) successful stock trader 


Here’s a doctor who earns almost as much trading stocks as he 


remarkably profitable—but it demands time, nerve, and cash 


does seeing patients. He finds trading fast, exciting, and 


but he can lose it again before 
dinner. Trading is a demanding 
task that calls for lots of capi- 
tal, a sharp eye, instantaneous 
decisions—and plenty of home- 
work. That last is important: 
Success hinges on the trader’s 
being supremely well informed 
about market conditions and 
prospects. When he makes a 
profit, in effect he’s outguessed 
the average-investor competi- 
tion. 

Sound too demanding for a 
man with a busy medical prac- 
tice? I know one busy physi- 
cian who has taken up stock 
trading—and makes it pay off 
handsomely. Here’s his story: 

Dr. Lou R. Schmidt practices 
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Some profitable trades: 


Number 

of shares Stock 
100 ~=— Int’l. Bus. Machines 
100 Amer. Mach. & Fdry. 
100 Howard Johnson 
100 Hurletron, Inc. 


Some unprofitable trades: 


Number 
of shares Stock 
100 Vendo Company 
50 Universal Match 
500 Perini Corporation 


*After brokerage fees. 


general medicine on the fourth 
floor of the largest office build- 
ing in La Crosse, Wis. On the 
first floor Until 
five years ago, Dr. Schmidt was 


is his broker. 


a garden-variety investor inter- 
ested only in long-term gains. 
Today he’s a part-time trader 
who’ll probably net around $20,- 
000 this year from 100 or more 
stock transactions totaling 
nearly $1,000,000. 
Let’s what 


see it takes in 





Dr. Schmidt’s stock trades—good and bad 
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Price paid Days Price sold Total 
pershare held per share profit * 
$700.00 1 $708.75 $711.58 
52.25 5 56.50 392.76 
38.00 1 48.25 979.95 
8.50 1 17.25 850.07 
Price paid Days Price sold Total 
per share held per share loss * 
$55.00 6 $49.00 $694.00 
58.25 33 59.00 27.03 
12.25 6 11.50 380.28 
time, money, tools, and tem- 


perament for Dr. Schmidt to 
make that kind of profit: 
Time. He spends an average 
of four hours a day keeping up 
with his Two to 
three of these hours must be 
from the heart of the 
business day while the market 


investments. 
carved 
is in session. “I’m at the hospi- 


tal by 7:30,” 
“This lets me complete my 


says Dr. Schmidt. 


rounds and house ¢alls in time 
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specifically designed to 


Just as a medical instrument is engineered for 
maximum efficiency in performing its specific 
function, BENYLIN@ EXPECTORANT is formulated to 
provide effective relief of cough associated with 





r allergy. 
f tstanding antitussive action of BENYLIN. 
i ANT is attributed to a combination of 
y selected therapeutic agents. Benadryl, 
af antihistaminic-antispasmod reduce 
Of spasm, quiets the cough reflex, and 
Masa tuffiness sneezing. lacrimation 
| " zing, tacri atl . 
tcl ind other allergic manifestations, Concur- 
rent ratory congestion is relieved by expect 
rant nts that efficiently break down tena iS 
mu secretions. In addition, a demulcent 


o0thes irritated throat membranes 





elp control cough 


BENYLIN EXPECTORANT is a pleas 
raspberry-flavored syrup...completely 
ceptable to patients of all ages. 


supplied: senviin Expectorant is available 
lé nce and l-ga t 
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to get to my broker’s by 10:30. 
I stay until noon, have a quick 
lunch, and begin my office hours 
about 12:45. I return to the 
broker’s about 2:00, stay until 
3:30, and then resume my office 
hours. And of course I spend 
some evenings keeping up with 
financial reading.” 

Money. Ask Dr. Schmidt how 
much takes to 
part-time trader and he replies, 
“The more the better. I started 
out with $70,000, but it could 


money it be a 


You need these assets 
to be a trader 


For security’s sake, Dr. 
Schmidt suggests that the 
doctor contemplating stock 
trading have these assets: 


1. A profitable, well-estab- 
lished practice. 

2. Adequate life insurance. 

3. A mortgage-free home. 

4. A $15,000 savings account 
or investment in Treas- 
ury bonds. 


5. Adequate cash reserves of 
at least $50,000 for stock 


trading purposes. 


Medical Economics, 


be done on somewhat less. You 
can go in for small-sum trad- 
ing, but it’s apt to keep your 
profits small and raise your 
costs if it forces you to buy 
stocks in odd lots of less than 
100 shares.’”’ The need for big 
money is clearly shown by one 
of his more successful transac- 
tions: a twenty-four-hour turn- 
over of IBM stock (see chart 
on page 172). “It took $70,000 
to buy 100 shares at the going 
price,” he points out. “I sold 
them the next day at a $711 
profit. But if I hadn’t had a 
healthy bankroll I couldn’t have 
taken advantage of the oppor- 
tunity.” 

Tools. The ticker tape and the 
news Teletype are indispensa- 
ble tools of the trader; he needs 
a broker who has both. “‘Trad- 
ing is a lot like sprinting,” says 
Dr. Schmidt, “except that the 
starting signal is a piece of in- 
formation off the news wire. If 
you have to wait to read it in 
tomorrow’s paper, you’ll be 
twelve hours behind all the rest 
of the trader-investors.” 

Temperament. “‘The fune- 
tioning of the market can be 
learned by anyone with intelli- 
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Menopausal distress: a syndrome involving all three levels of the autonomic nervous system 


for functional 
disorders of the BB / / [ 
menopause C ETE9YAt 


stabilizes the entire autonomic nervous die 
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Bellergal relieves 
anxiety, irritability, 
insomnia, headac he, 
excessive fatigability 


Bellergal relieves 
hot flashes, 
palpitations, 
tachycardia, 
tremor, sweats 


Bellergal relieves 
nausea, hypersalivation, 
faintness 


~ 


= 


SANDOZ 


BELLERGAL SPACETABS—Bella- 
foline 0.2 mg., ergotamine tar- 
trate 0.6 mg., phenobarbital 40.0 
mg. Warning: May be habit form- 
ing. (Color: Granular pattern of 
green, apricot and lemon yellow; 


BELLERGAL TABLETS—Bellafoline 
0.1 mg., ergotamine tartrate 
0.3 mg., phenobarbital 20.0 mg. 
Warning: May be habit forming. 
(Color: Rose beige, sugar-coated) 
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Dosage: 3 to 4 daily. In more 


compressed) resistant cases, dosage begins 


Dosage 1 in the morning, and 1 with 6 tablets daily and is slowly 


in the evening. reduced. 








































DATA FOR DECISION 
DATA FOR GANTANOL 





For the bacterial infections 
you see most often in your daily practice 


The record of Gantanol in upper respiratory infections 


Gantanol effectively combats the common bacterial strains of the respiratory tract. 
Even in chronic conditions, Gantanol efficacy in eradicating infection is of a par- 
ticularly high degree. Upper respiratory tract infections treated successfully with 
Gantanol include such everyday conditions as sinusitis, tonsillitis, pharyngitis and 
bronchitis—with a recorded response rate of over 90%. In one study of pediatric 
U.R.I. patients, for instance, the therapeutic efficacy of Gantanol alone closely par- 
alleled the antibacterial effect produced by combined Gantanol-antibiotic therapy; 
The gratifying results in a variety of respiratory infections, both with ana without 
complications, led this investigator to speculate about the possibility of using 
Gantanol instead of an antibiotic in the more common bacterial infections. 


The record of Gantanol in genitourinary infections 


Wide-ranging activity against both gram-positive and gram-negative organisms marks 
Gantanol as a “highly” satisfactory drug for the more frequently occurring genito- 
urinary infections. Noteworthy response was recorded in patients with cystitis, pyelo 
nephritis, urethritis, prostatitis, and epididymitis. In chronic pyelonephritis—a 
condition so rarely responsive in terms of permanent sterilization— when Gantanol 
was evaluated under the most rigid conditions, five of the 33 patients were found t 
have actual bacteriologic cure—with the patients asymptomatic, and urine cultures 
sterile on three consecutive examinations during treatment and two months after 
treatment.* Even in the presence of obstructive uropathies, Gantanol proved most 
satisfactory in checking infection until surgery could be performed. And just # 
Gantanol eradicated active infections, so did it prove of value prophylactically —eg, 
in pre- and postoperative patients, Tolerance for Gantanol was high, even during 
prolonged administration. Remission of clinical symptoms, bacteriologic reversal and 
safety characterize Gantanol action in both acute and chronic urinary tract infections 
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NEW PRODUCT 





For the practical considerations 


you face so often in your daily practice 


The convenient b.i.d. Gantanol dosage 


In its modes of absorption, diffusion and excretion, Gantanol possesses the character- 
istics of a therapeutically effective antibacterial. Therapeutic blood, tissue and urine 
levels are maintained by Gantanol at all times on a simple morning-and-evening 
dosage schedule. 


Gantanol safety and economy 


Gantanol is safe for short or long-term therapy: clinical trials with Gantanol to date 
—in over 5,000 patients— showed no serious side reactions, no monilial overgrowth, 
a low incidence of minor side effects. Nor does Gantanol entail the high cost of antl- 
biotic therapy. 


Consult literature and dosage information, available on request, before prescribing 


1. P. J. Chastain, J. Florida M. A., in press. 2. A. W. Czerwinski, J. P, Colmore, M. M. Cummings 
and B. Brown, Antimicrobial Agents Annual, in press 


Gantano!l 


it works in the workaday infections 
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gence,” says Dr. Schmidt. “But 
to be a trader, you have to be 
with the right kind of 
nerves.” More than once he’s 
reached the end of the day with 
a $15,000 paper As a re- 
sult, he’s acquired a “nothing 
ventured, nothing gained” atti- 
tude that has helped him keep 
his perspective. “I don’t let 
these inter- 
fere with my my 
family,” “It takes emo- 
tional balance to be a trader.” 


born 


loss. 


investment crises 


practice or 
he says. 


Dr. Schmidt’s switch from 
run-of-the-market investing to 
the more lucrative trading was 
more of a progression than an 
outright decision. For some 
time he’d been buying stocks 
simply to build up an estate. 
But he found he was spending 
increasingly more time on fi- 
nancial reports, business news, 
and watching the tape. He de- 
cided he could make a lot more 
money by trading than he 
could by sticking to routine in- 





Medical Economies, 


Can we measure the 
patient’s comfort? 


Not objectively, as intraocular 
pressure can be measured with 
a tonometer. 


The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol" om 


See page 145 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 





The Upjohn Company, Kalamazoo, Michigan 
COPYRIGHT 1961, THE UPJOHN COMPANY AUGUST, 1961 
@TRADEMARK, REG. U. S. PAT. OF F.—FLUPREONISOLONE, VU 
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IN COLLATERAL 
LIGAMENT 
STRAINS — \ 


SUSPENSION 


HYDELTRA-TBA. 


CONSISTENTLY EFFECTIVE—PROLONGED RELIEF 


Dosage : the usual intra-articular, intrabursal or soft tissue dose ranges 
from 20 to 30 mg. depending on location and extent of pathology 
Supplied : Suspension HYDELTRA-T.B.A.—20 mg./cc. of prednisolone 
tertiary-butylacetate in 5-cc. vials 


Additio . ation is available to physicians on request. HYDELTRA-T.8B.A. is a 


MERCK SHARP & DOHME 
2c West Point. Pe 


TERTIARY-BUTY 





































Are you looking for 


Capital Gains ? 


AMERICAN 
INVESTORS FUND, INC. 


A no-load mutual fund investing 
in a list of securities selected as 
best prospects for capital gains. 


—No Salesmen will call— 
—Send for free prospectus— 


AMERICAN INVESTORS CORPORATION 


Larchment, N. Y. XME-10 
Please send me your prospectus on 
American Investors Fund, Inc. 


Name 
Street 
City State 





AND A CHECK 
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vesting. So he decided to take 
the plunge. 

He had another reason for 
taking up trading. “I thought 
it might be prudent to have a 
second profession in addition 
to medicine. If the time ever 
comes when I can’t practice any 
more, I’]l be experienced enough 
by then to become a full-time 
trader.” 

What’s an acceptable profit 
on any one traded stock? Says 
Dr. Schmidt: “On a stock that 
costs up to $50 a share, I shoot 
for a five-point gain. On a $50- 
to-$100 stock, I hope for a sev- 
en-point gain; over $100, a ten- 
point gain. On the other hand, 
if a stock starts to fall, I wait 
until it drops three points. 
Then I sell it and take my beat- 
ing.” 

Success in trading, the La 
Crosse G.P. points out, lies in 
being right more often than 
you’re wrong. During the first 
five months of this year, he 
traded almost $424,000 in 
stocks. The return on his suc- 
cessful trades was about $19,- 
000, but that, he admits, was 
partially offset by $10,500 in 
bad guesses. So his actual 
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profit was close to $8,500 for 
the period. 

“Like most traders,’ 
Dr. Schmidt, “I trade in only a 
small segment of the major list- 
ings. Nobody can trade intelli- 
gently all over the map. I trade 
mostly on the New York Stock 


, 


says 





never try to handle more than 
fifteen stocks at a time because 
that’s all a man can convenient- 
ly watch.” 

Over-the-counter stocks? “I 
buy over-the-counter once in a 
while on a new issue or on some- 
thing that looks particularly 


















Exchange and usually in the good, but I’m in and out again I 
stocks of leading companies. in short order. It’s too risky to 
This gives me a built-in safety buy an over-the-counter stock 
factor: Even if I happen to that I’d have to hold more than . 
i 
guess wrong on a price trend, a few days. It’s my guess that fi 
I’ve still got value. Second, I 90 per cent of today’s specula- tic 
% 
Vermont Bares its Claus 
’Twas the night before Christmas > 
And all through her skin, ‘ 
Lurked warts, moles and blemishes see ser 
(Her patience grew thin). 2) 


She was sad and unhappy 
To sit by and wait; 


Not a man would approach her... 


She had nary a date. 
To Santa she poured out 
Her woes in a note... 


Next morn brought his answer; 


(This was all that he wrote) : 
“To make your skin lovely, 

















Both for Yuletide and later, 
Try the wonders produced by 
That cool Hyfrecator! 

Your pelt will be flawless 
Your life a delight 

Merry Christmas to all 

and to all a good night.” 


any original Hyfrecator Girl poem a- 
cepted for publication. Watch this 
space for these literary gems. 
Send Poems to Poem Editor, 
Department ME-1261 B 

THE BIRTCHER CORPORATION, 





Edward E. Friedman, M.D. 
32 Pleasant Street 4371 Valley Boulevard, 
Essex Jct., Vermont Los Angeles 32, Calif. 


BIRTCHER MEDICAL ELECTRONICS... CARDIOLOGY /ELECTROSURGERY /PHYSICAL MEDICINE 
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the drug of choice for migraine is 


CAFERGOT 


First thought in migraine: 


tartrate 1 mg. 
light gray, su 


ergotamine 
, caffeine 100 mg. (Color: 
gar-coated.) Dosage: 2 at 


first sign of attack; if needed, 1 addi- 
tional tablet every 44 hour until relieved 


‘(maximum 6 


(4) 


per attack). 


ergot- 


amine tartrate 2 mg., caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in 1 hour, if needed (maximum 


2 per attack). 










When the headache is associated with 
nervous tension and G.I. disturbance: 


ergotamine 
tartrate 1 mg., caffeine 100 mg., Bellafoline 
0.125 mg., pentobarbital sodium 30 mg. 
Warning: May be habit forming. (Color: 
bright green, sugar-coated.) Dosage: same 
as Cafergot Tablets. 


ergotamine tartrate 2 mg., caffeine 100 mg., 
Bellafoline 0.25 mg., pentobarbital sodium 
60 mg. Warning: May be habit forming. 
Dosage: same as Cafergot Suppositories. 
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allays anxiety 
without impairing 
ability to cooper- 
ate during labor 
and delivery? 





allays anxiety 
without adverse 
influence on blood 
pressure? 





allays anxiety — 
makes patient 
more manage- 
able? 





allays anxiety 
without depres- 
sion of vital func- 
tions* 





























allays tension 
in agitated, hyper- 
kinetic patients 















otic 


and — 


nar- 
| Tee 5 








for successful 
tranquilization - 


ORAL/HYDROXYZINE PAMOATE 
PARENTERAL/ HYDROXYZINE 
HYDROCHLORIDE 


effectively allays anxiety 


no reported incidence 
of liver damage, 
respiratory depression 
or addiction 


exerts helpful 
antiemetic, 
antisecretory, 
antipruritic effects 


well-being 


(Pfizer) 

PFIZER LABORATORIES 
Divisicn, 

( has. Pfi ec? & Co., Inc. 
Brooklyn 6, New York 








IN BRIEF \ 


Vistaril is hydroxyzine pamoate. The hydrochlo- 
ride salt of hydroxyzine is used in the parenteral 
solution. 

Vistaril acts rapidly in the symptomatic treat- 
ment of a variety of neuroses and other emotional 
disturbances manifested by anxiety, apprehension 
or fear—whether occurring alone or complicat- 
ing a physical illness. Used preoperatively and 
prepartum, Vistaril controls anxiety and fear, 
permits a substantial reduction in the amount of 
meperidine or other narcotic required for satis- 
factory analgesia, and helps prevent emesis. 
Vistaril’s calming effect usually does not impair 
discrimination, and is accompanied by direct and 
secondary muscle relaxation. No toxicity has been 
reported with Vistaril, and it has a remarkable 
record of freedom from reactions. 
INDICATIONS: Vistaril is clinically effective in 
anxiety and tension states, senility, anxiety asso- 
ciated with various disease states, alcoholism, pre- 
and postpartum and pre- and postoperative ten- 
sion and emesis, certain functional arrhythmias, 
and pediatric behavior problems. 
ADMINISTRATION AND DOSAGE: Dosage varies 
with the state and response of each patient, 
rather than with weight and should be individu- 
alized by the physician for optimum results. Rec- 
ommended oral dosage: In anxiety and tension 
states, senility, alcoholism, pre- and postopera- 
tive and pre- and postpartum tension and emesis: 
up to 400 mg. daily in divided doses. In anxiety 
associated with asthma, neurodermatoses, meno- 
pausal syndrome, digestive disorders, functional 
or essential hypertension, tension headaches: 50 
mg. q.i.d. initially—adjust according to response. 
In cardiac arrhythmias: initial—25 mg. q. 6 h. 
until arrhythmia disappears; maintenance or 
prophylactic — 50-75 mg. daily in divided doses. 
In pediatric behavior problems under 6 years: 50 
mg. daily in divided doses. Six and over: 50-100 
mg. daily in divided doses. Recommended paren- 
teral dosage: In preoperative, obstetrical, and 
more emergent situations in other indications: 
25-100 mg. I.M. or I.V. q. 4 h., p.r.n. In cardiac 
arrhythmias: 50-100 mg. I.M. stat, and q. 4-6 h., 
p.r.n.; maintain with 25 mg. b.i.d. or t.i.d. 

SIDE EFFECTS: Drowsiness may occur in some 
patients; if so, it is usually transitory, disappear- 
ing within a few days of continued therapy or 
upon reduction of dosage. Dryness of mouth may 
be encountered at higher doses. 

PRECAUTIONS: The potentiating action of hy- 
droxyzine should be taken into account when the 
drug is used in conjunction with central nervous 
system depressants. Do not exceed 1 cc. per min- 
ute I.V. Do not give over 100 mg. per dose I.V. Par- 
enteral therapy is usually for 24-48 hours, except 
when, in the judgement of the physician, longer- 
term therapy by this route is desirable. 
SUPPLIED: VISTARIL Capsules (hydroxyzine 
pamoate)— 25, 50, and 100 mg. VISTARIL Oral 
Suspension (hydroxyzine pamoate)—25 mg. per 
5 ec. teaspoonful. VISTARIL Parenteral Solution 
(hydroxyzine hydrochloride )—10 cc. vials, 25 mg. 
per cc.; 2 cc. ampules, 50 mg. per cc. 


More detailed professional information available on request. 
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tion is done in the over-the- 
counter market.” 

Dr. Schmidt takes pains to 
point out that he’s a trader— 
not a speculator. Both, he says, 
are gamblers. “But the trader 
is a professional who really 
knows the market and plays the 
percentages. The speculator re- 
sembles the horse player who 
places his bets by the phase of 
the moon or by counting the 
number of letters in the jockey’s 
name.” 

The doctor has a few hot tips 
for his colleagues who want to 
invest in the stock market, but 
not of the type you probably 









have in mind: “Don’t buy on 
margin, stay away from tip 
sheets, and be sure to get your- 
self a good broker who knows 
your goals.” 

How about trading? “I don’t 
think it’s practical for the aver- 
age doctor,” he says. “But if 
you do want to start out in 
trading, the best thing that 
could happen would be to lose 
money on your first transac- 
tion. 

“Then you’d have to face up to 
the realities of trading and de- 
cide whether it’s for you. It’s 
fatal in this business to think 


"7? 


you can’t lose! 





Cash on delivery? 


A patient of mine allegedly overheard this snatch of 
conversation while sitting in his dentist’s waiting 
room: Dentist: ““My dear, I’m afraid I’m going to have 
to pull that tooth.” Female patient: “Oh, no, Doctor! 

I think I’d rather have a baby than have a tooth pulled.” 


Dentist: “Just make up your mind then 
you want me to adjust the chair? 


—Herbert Bauer, M.D. 
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2 Be sure you get the elastic BECTON, DICKINSON AND COMPANY - Rutherford, New Jersey 


: when it can stand up to punishment —_ | 


For greater resistance to dry heat...B-D ACE Rubber Elastic Bandage incorporates a newly 
developed, heat-resistant extruded latex rubber. As a result, ACE withstands 320° F. dry-heat 
sterilization ...maintains its elasticity longer than ordinary bandages. And remember, only 
ACE provides a balanced weave cf warp and woof threads to assure continuous uniform support. 





bandage you order 8-0 and ACE are registered trademarks. 
ACE is made only by B-D. osret 
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How to prescribe yourself 















By Francis J. Martell, M.D. 


Six common errors in writing an Rx 


a) Patient’s name and address not complete 





@ Patient's age not given 


Failure to estimate amount of medicine that patient 
will actually need 


(4) unintelligible handwriting 
Specific directions not given on how to use the 
medicine 


Failure to specify whether or not the Rx may be re- 
filled—or, if so, how often 


Faulty Rxs are commoner than you may think, says 
this New York G.P. On the following pages he describes 
the chief ways they can cause you to lose patients, 
alienate druggists, and even land in court 
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Parepectolin... 


+ Pleasant taste - Compatible with antibiotics - Uniform consistency 


alent) 1.0 dram, Pectin 2.5 gr., Kaolin (specially purified) 85 gr. Bottles of 4 and 8 fluid ounces. 


WILLIAM H. RORER, INC. FORT WASHINGTON, PA. | 





Parepectolin; each fluid ounce=Paregoric (29 
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If something goesfvrong with a 
prescription, whof at fault— 
you or the pharfMacist? You 
might think it’s th@pharmacist ; 
actually, both of yah can be held 
responsible when tere’s an Rx 
backfire. 

My own observagons and re- 
ports from physicia§s and phar- 
macists across the @untry indi- 
cate why. More ofte§ than not, a 
faulty Rx stems m incom- 
»d written 

prescrip- 
be disas- 


plete or misunders 
instructions. Such 
tion may not alway 
trous enough to lad you in 
court, but it can cemgainly lead 
to a lot of wasted tim§ and a loss 
of goodwill. 

Here are the ten m@t common 
ways in which yougcan make 
trouble for yourself gt the very 
moment you’re writing out an 
otherwise impeccabl@ prescrip- 
tion: 

Troublemaker No.@ : Not tak- 
ing extra pains with your pen- 
manship. Don’t agsume the 





pharmacist can figure out what 
you mean. One NeW Orleans 
doctor learned this when an as- 
sistant druggist deciphered a 
certain word as “atropine” and 
filled the Rx accordingly. The 


“ec 


... Your liability 


word the doctor thought he had 
written was “adrephine.” 

Result? The child patient was 
hospitalized for a week, with the 
doctor treating at no fee and the 
pharmacy owner footing the 
hospital bill. They were lucky: 
There was no suit. But the doc- 
tor now prints the name of any 
drug that could possibly be mis- 
taken for another. 

Similar incidents are reported 
regularly in every section of the 
country. A New England doc- 
tor’s “10 gr.” was taken to be 
“10 Gm.”—and he lost the re- 
sulting lawsuit. An Oregonian’s 
“Signemycin” was read as “Sig- 
magen” by the pharmacist, and 
so dispensed. And even a label 
on the bottle reading “For ex- 
ternal use only” didn’t protect 
a Missouri M.D. after the “par- 
aldehyde” in his Rx had been 
mistaken for “formaldehyde.” 

Most druggists complain that 
too many prescriptions are writ- 
ten illegibly. You'll be doing 
yourself a service if you give 
them less cause to complain 
from now on. 

Troublemaker No. 2: Not 
writing the patient’s full name 
and address on the Rx blank. Do 
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you find this a waste of time? It 
isn’t. Listen to this story from a 
New York City pharmacist: “A 
woman came in one afternoon 
with a prescription for her sick 
child. She couldn’t wait but said 
she’d return before we closed at 
6. Five minutes before closing, 
she called and asked us to de- 
liver the medicine. It was only 
after she’d hung up that we dis- 
covered there was no address on 
the Rx. Her name wasn’t in the 
telephone book, and we couldn’t 
reach the doctor. 

“The next day the woman 
stormed in, absolutely furious. 
When we told her what had hap- 
pened, she stormed out, her fury 
now aimed at the doctor. Luck- 
ily, her child wasn’t seriously 
ill. But suppose he had been?” 

City pharmacists report it’s 
not uncommon for two families 
with the same last name to live 
on the same street and patronize 
the same pharmacy. A complete- 
ly filled-out Rx heading is the 
doctor’s only protection against 
same-name mix-ups. And it’s a 
legal requirement for all narcot- 
ics prescriptions. 

Troublemaker No. 3: Not in- 
dicating the patient’s age. A 








Midwestern doctor mistakenly 
prescribed one-gram tablets in- 
stead of quarter-gram tablets 
of an antimicrobial for a 3-year- 
old. As a result, the child died. 
In court, the pharmacist testi- 
fied that the dosage was normal 
for an adult and that he’d had 
no idea the Rx was for a child. 
And because the doctor had 
omitted an age notation on the 
prescription, he paid heavily. 
Druggists from coast to coast 
are unanimous in asking you to 
indicate the patient’s age on all 
your prescriptions. Either 
“Adult” or “Over 21” is usually 
enough for a grown-up. But 
when the patient is a child, the 
exact age is called for. Some dos- 
ages that might be fine for a 14- 
year-old could kill a child of 3, 
the druggists point out. Some of 
them have seen it happen. And 
remember that in many states 
it’s mandatory to put down the 
patient’s exact age when pre- 
scribing narcotics. 
Troublemaker No. 4: Not 
writing out more specific direc- 
tions than “Sig: as directed.” 
One Kansas G.P. told a woman 
to take a teaspoonful of the pre- 
scribed drug every four hours, 
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anorectal comfort... that lasts 


Patients want full, fast and lasting relief from the distressing 
symptoms of common anorectal disorders, such as hemor- 


rhoids, proctitis and pruritus ani. 


to maintain lasting 
anorectal comfort 


continue therapy with 


anusol 


hemorrhoidal suppositories 

or unguent 

to prevent recurrence of 
symptoms, one Anusol 
Suppository morning and 
evening and after each evacu- 
ation. Supplement with Anusol 
Unguent as required. 


to provide immediate 
anorectal comfort 


start therapy with 


nusol-HC° 


hemorrhoidal suppesitories with 
hydrocortisone acetate, 10 mg. 

to reduce inflammatory reaction 
and to provide immediate 

relief of anorectal pain and 
itching, two Anusol-HC 
Suppositories daily 

for 3 to 6 days. 


Neither Anusol nor Anusol-HC contains anesthetic drugs which might 
mask the symptoms of serious rectal pathology. 


Peters of TEOMAL GELUEIA FPROLOIO FERITRATE San OEL amine 
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but she got confused and swal- 
lowed four teaspoonsful every 
hour. When she sued him be- 
cause of the results, the “Sig: 
as directed” on his prescription 
blank didn’t help him at all. The 
jury awarded her $10,000. 
Verbal instructions usually 
have less serious results. But 
they can still shake a patient’s 
faith in a physician. Consider 
this experience reported by a 
Massachusetts pharmacist: “A 





MATERNITY 


woman patient complained to us 
that the tablets her physician 
had prescribed for her ‘female 
trouble’ didn’t dissolve readily, 
left a residue, and were uncom- 
fortable. She thought he must 
have prescribed an inferior 
brand. She blamed both of us 
because the tablets were no 
good. Actually, she was insert- 
ing into the vagina tablets that 
were meant to be taken orally. 
The doctor’s Rx had said simply 




















“That was fun. Want to try it again?” 
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MIND OVER MATTER 
-ONIW 430 YALIVIN 


IMPROVED MANAGEMENT OF G-1 DISORDERS 


Cause == Effect Therapy: For the 
relief of Gd. disorders, from peptic 
ulcer to irritable bowel, consider the 
LIBRAX — pi ompt anti- 
with 


Q sarzan plus concurrent control over 


logic of 


secreto? y-antispasmodic action 


é motional ele ments u ith Librium. 


On the organic level, Quarzan, a com- 
pletely new anticholinergic developed 
by Roche research, checks hyperse- 
cretion and inhibits hypermotility of 
both the upper and lower digestive 
tract. Evaluated in many patients 
for periods up to 30 months, Quar- 
zan decisively relieves symptoms of 
G.I. disorders even in recalcitrant 
the drug has minimal para- 
pathetic blockage to other than 


G.I. structures. 


cases; 


On the functional level, Librium, the 
specific antianxiety rapidly 


calms tension and eases emotional 


agent, 


upset —yet Librium preserves mental 
acuity during waking hours, does not 
interfere with the patient’s ability to 
perform his normal! duties. Librium 
has been safely used in over 6 million 
patients, many of. whom had failed 
to respond to previous therapy. Of 
particular importance in gastrointes- 
tinal disorders, Librium has the 
marked advantage of specific freedom 


from G.I. side effects. NEW 


RAPY 





--. Your liability 





‘As directed,’ and she’d got the 
directions wrong.” 

Even written Rx instructions 
may not be safe unless they spell 
out the most elementary details. 
A Michigan druggist reports: 
‘“‘We’ve had a number of in- 
stances where patients used 
suppositories exactly as their 
doctors said they should. But 
they hadn’t been told to remove 
the foil wrapping before inser- 
tion. So they left it on.”” Bitter 
experience has taught other doc- 
tors that even such written in- 
structions as “take three times 
a day’’ may not be specific 
‘encugh. They’ve learned to add 
the words “before meals,” “af- 
ter meals,” or even the specific 
times of day. 

Troublemaker No. 5: Not 
mentioning the side effects or 
symptoms that might mean the 
patient should stop taking the 
medicine. Suppose a patient 
phones around 3 A.M. to tell you 
hysterically that his stool is 
green or that he suddenly feels 
dizzy. A few words at the time 
you write the Rx can prevent 
the nuisance of such a call. 
It’s good legal protection, too, 


to write warning symptoms on 





your prescription. If you’re pre 
scribing a drug that could cause 
a blood dyscrasia, for example, 
you might write: “Discontinue 
if rash or sore throat occurs.” 
Without something in writing, 
you might find it difficult to 
convince a jury you had protect- 
ed the patient against possible 
complications. 

Troublemaker No. 6: Not 
stopping to figure out the exact 
amount of medicine the patient 
will probably need. If there’s 
some left over, next time the 
patient may use it under differ- 
ent circumstances. Or it might 
be found and downed by some 
curious child. If the results are 
disastrous, your name on the 
label may make somebody decide 
to blame you. 

So you'll do well to balance 
the advantage of the “‘large, 
economy size’’ against the possi- 
bility that your patient will need 
only half the amount. One ex- 
perienced physician says: “I sel- 
dom prescribe more than a two- 
or three-day supply of any drug. 
There’s always the chance it 
may prove ineffective. It’s best 
to prescribe only what’s need- 
ed fora specific illness, and that 
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just a spray away... for soothing, 
cooling relief in allergic and inflammatory de 


METI-DERM AEROSOL 


topical “Meti’” steroid benefits 
in a fast and direct form 









a NEW physiologic 


agent for many cases 


of FATIGUE 


Wide range of utility 

Studies in more than 2000 patients show that 
SPARTASE has a wide range of clinical utility in 
the fatigue syndrome. It may be used either 
alone in functional disorders or, adjunctively, in 
the presence of organic disease. SPARTASE is par- 
ticularly useful in treating the tired patient with 
no evidence of organic dysfunction. 



















High order of safety 

SPARTASE is not a CNS stimulant, enzymatic in- 
hibitor, or antidepressant. Does not cause hang- 
over, dependence, or a let-down feeling. 


There are no knowncontraindications to SPARTASE, 
nor does it produce serious side effects. Rarely, 
nausea, abdominal discomfort, or diarrhea may 
occur. Use after meals minimizes these. 


For further information on limitations, administra- 
tion, and prescribing of SPARTASE see descriptive 
literature or current Direction Circular. 





physiologic anti-fatigue agent | 


TABLETS 


Potassium and Magnesium Aspartates, Wyeth 































When fatigue prevents your patient from function- 
ing to his fullest potential ...and when not due 
to temporary physical or mental overexertion, 
SPARTASE is often therapeutically indicated 


SPARTASE relieves fatigue 
expressed as: 





chronic fatigue**—without evidence of 
organic dysfunction—restores work ca- 
pacity in selected cases 


psychogenic fatigue’—helps overcome 
inertia—useful in conjunction -with ap- 
propriate specific therapy 


fatigue accompanying organic condi- 
tions’*—such as postinfluenzal syn- 
drome, post-infectious hepatitis and mon- 
onucleosis, convalescent pneumonia— 
prenatal and postpartum fatigue—obesity 
—anemia 

note: The use of SPARTASE is not intended 
to supplant specific treatment for organic 
disease or to substitute for specific indi- 
cations for potassium. 


Wyeth Laboratories Philadelphia 1, Pa. 





references: 1. Kruse, C.A.: Northwest Med. 60:597 

(June) 1961. 2. Chesney, M.A., and Tullis, I.F.: 

Scientific Exhibit, Annual Meeting, American Medical 

Assoc., New York City, June 25-30, 1961. 3. Shaw, 

(me) D.L., Jr; Chesney, M.A.; Tullis, I.F., and Agersborg, 
H.P.K., Jr.: Paper read at Sixty-second Annual Meet- 

a ing, American Therapeutic Society, New York City, 
time 22-25, 1961. 
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only for a specific period of 
time.” 

Troublemaker No. 7: Not 
specifying whether the pre- 
scription can be refilled—or, if 
0, how often. It’s the pharma- 
cist’s job to keep track of refill 
rules but, according to the 
A.M.A., it’s also your responsi- 
bility. You’ve heard about those 
tranquilizer prescriptions writ- 
ten with no limitation on refills: 
Friends have apparently been 
passing them around. 


If your Rx doesn’t say any- 
thing about refills, the pharma- 
cist is supposed to cali you on it. 
It’s a nuisance if he does. It 
may be even worse if he doesn’t. 
It’s like signing your name to 
some blank checks and then let- 
ting them get into circulation. 

Troublemaker No. 8: Not 
taking time to read over a pre- 
scription after writing it. An 
Illinois doctor learned this les- 
son when he wrote a prescrip- 
tion for a 6-month-old baby. A 





OTIC 


Ear Solution, 1 bottle Powder, 50 mg; 1 bottle Diluent 
(benzocaine 5% solution in propylene glycol), 10 cc. 


ACHROMYCIN 


a standard in external antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. ap 
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Her Doctor cleared her dandruff—and 
her shelves—with a stroke of his pen 


And he did it with just one prescription for Selsun. 
Now, no more searching for dandruff “cures” that 
only take up space on shelves. Best of all, no more 
itching, burning, scaling . . . because Selsun has been 
reported to stop dandruff in 92 to 95% * of all cases. 
Fortunately, she mentioned the symptoms to her 
doctor. Most people don’t. That’s why a word from 
you... Selsun . . . can mean so much to your dan- 


druff patients. — —— 
SELSUN 


*Slinger, W. N., and Hubbard, D. M., Treatment of Seborrheic Der 
matitis with a Shampoo Containing Selenium Disulfide, Arch. Dermat 


& Syph., 64:41, 1951. 
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few days later, the baby died— 
and the doctor faced a $50,000 
malpractice suit. He’d meant to 
prescribe Tr. Opii. Camph. 
Through an inexplicable mental 
slip, he’d written Tr. Opii deod. 
Had he read over his Rx, he’d al- 
most certainly have caught it. 
As it was, the court ruled him 
responsible for the baby’s death. 

Troublemaker No. 9: Not 
keeping a record of every pre- 
scription you write. You should 
keep full Rx records for your 
own legal protection. Case after 
court case has been lost by doc- 
tors who didn’t have an Rx rec- 
ord with which to dispute a pa- 
tient’s claim. 

And if it’s too much trouble 
to use carbon paper—well, you 
no longer have to. There are 
commercially availabie chemi- 
cally treated pads that produce 
duplicate copies through 
pressure alone. There’s no prac- 


pen 


tical reason not to make copies 
of all your prescriptions—even 


” 


the “routine” ones. Copies can 
be the clinching evidence in mal- 
practice cases involving medica- 
tion. 

Troublemaker No. 10: Not 
tele- 


double-checking every 
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phoned prescription by having 
the druggist read it back to you, 
spelling out all drug names and 
dosages. Let a California phar- 
macist tell you about a case in 
point: “Two years ago, a busy 
G.P. called us and hurriedly or- 
dered what we understood to be 
‘Desoxyn 2.5 mg.’ His patient 
was an elderly woman with a 
heart condition. The prescrip- 
tion was often refilled with the 
doctor’s consent, over the next 
two years. Recently the woman 
developed palpitations and con- 
sulted a cardiologist. When he 
checked the prescription, he dis- 
covered that the family doctor 
had intended his patient to get 
Digoxyn .2 ‘mg. For two years 
she’d been taking the wrong 
medicine!” 

In this day of burgeoning 
brand names, many almost 
alike, the chances of telephone 
misunderstanding are greatly 
increased. So you’d be well ad- 
vised to spend more time on tele- 
phoned prescriptions than on al- 
most any other type of call. Fol- 
low them up in writing, too. The 
man who’s “too busy” to take 
that precaution is probably the 
best bet to wind up in trouble. 
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CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


Wound infection—a common postoperative complication—can very often be 
traced to staphylococcal invasion.’* In such cases, CHLOROMYCETIN may well 
be an agent of choice, since “...the very great majority of the so-called resistant 
staphylococci are susceptible to its action.’” 

Contributing significantly to this preference is the fact that staphylococcal 
resistance to CHLOROMYCETIN remains surprisingly infrequent, despite 
widespread use of the drug.®* For example, even though consumption of 
CHLOROMYCETIN at one hospital increased markedly since 1955, there was 
little change in the susceptibility of staphylococci to the drug.® 
Characteristically broad in its range of antibacterial action, CHLOROMYCETIN 
has also proved valuable in surgical infections caused by other pathogens — 
both gram-positive and gram-negative." 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, 
including Kapseals® of 250 mg.,.in bottles of 16 and 100. 

See package insert for details of administration and dosage. 

Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, 
thrombocytopenia, granulocytopenia) are known to occur after the administration of chlor- 
amphenicol. Blood dyscrasias have occurred after both short-term and prolonged therapy 
with this drug. Bearing in mind the possibility that such reactions may occur, chloramphenicol 
should be used only for serious infections caused by organisms which are susceptible to its 
antibacterial effects. Chloramphenicol should not be used when other less potentially danger- 
ous agents will be effective, or in the treatment of trivial infections such as colds, influenza, 
or viral infections of the throat, or as a prophylactic agent 

Precautions: It is essential that adequate blood studies be made during treatment with 
the drug. While blood studies may detect early peripheral blood changes, such as leukopenia 
or granulocytopenia, before they become irreversible, such studies cannot be relied upon to 
detect bone marrow depression prior to development of aplastic anemia. 

References: (1) Pulaski, E. J., & Taylor, L. W.: California Med. 92:35, 1960. (2) Finland, M.: DM: Disease-ae 
Month, Sept., 1960, p. 3. (3) Monsour, V.; Bernard, H. R., & Cole, W. R.: Missouri Med. 57 :1006, 1960. (4) Welch, H., 
in Welch, H., & Finland, M.: Antibiotic Therapy for Staphylococcal Diseases, New York, Medical Encyclopedia, 
Inc., 1959, p. 14. (5) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 


173:475, 1960. (6) Petersdorf, R. G., et al.: Arch. Int. Med. 105:398, 1960. | P 
(7) Goodier, T. E. W., &, Parry, W. R.: Lancet 1:356, 1959. (8) Lind, H. E.: Am. J. ARKE-DAVIS 
Proctol, 11:392, 1960, PTT 4 CommaNY Oe . 











Protects the angina patient 
better than vasodilators alone 


The coronary patient's anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 


This is why Miltrate gives better 
protection than vasodilators 
alone. 


Miltrate contains PETN 
(pentaerythritol tetranitrate), 
acknowledged as basic therapy 
for long-acting vasodilation. 


REFERENCES: 1. Ellis, L. B. et af.: Circulation 17:945, May 1958. 
&. Friedlander, H. S.: Am. J. Cardiol. 1:395, Mar. 1958. 8, Riseman, 
J-£.F.: New England J. Med. 26/:1017, Nov. 12, 1959. 4. Russek, H. I. 
et al.: Circulation 12:169, Aug. 1955. 6. Russek, H. I: Am. J. Cardiol. 
3:547, April 1959. @, Tortora, A. R.: Delaware M. J. 30:298, Oct. 1958. 
7. Waldman, S. and Pelner, L.: Am. Pract. & Digest Treat. 8:1075, 


July 1957. 
Supplied: Bottles of 50 tablets. Each tablet contains 200 mg. 
Miltown and 10 mg. pentacrythritol tetranitrate. 


Dosage: | or 2 tablets q.i.d. before meals and at bedtime. 
according to individual requirements. 
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Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 

Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


iltrate’ 


Miltown® (meprobamate) + PETN 


fy * WALLACE LABORATORIES / Cranbury, N. J. 
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New Tensor elastic bandage 
almost fastens itself 


Handy attached clip saves time and tempers— 
takes hold at a touch, can’t be lost or dropped! 


Now Bauer & Black makes the 
bandage and clip into one. 

The built-in clip fastens far 
easier and faster—with no loose 
or lost clips, and never a need to 
hunt up a substitute safety pin 
or adhesive tape. 

The bandage itself is the same 
carefully made Tensor elastic 
bandage you’ve known for years. 
Tailored plastic ends mean no 
raveling. Stretch is carefully en- 


gineered for a wide range of safe 
usability. And heat-resistant 
rubber means long life, despite 
frequent washing and drying. 

It’s a really major improve- 
ment in elastic bandages— yet at 
no increase in price. You’ll be 
giad you specified it. 


THE KENDALL company 
BAUER & BLACK DIVISION 


TENSOR ATTACHED-CLIP ELASTIC BANDAGE 
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for relief of nausea 
and vomiting 


EMETROL 


Make your first thought EMETROL 





-whenever an-antiemetic is indi- 
cated; as in acute infectious gastro- 
enteritis or intestinal “flu,” and in~ 
the prevention or treatment of nau- 
sea due to drug therapy or motien 


sickness. 


EMETROL quickly controls most 
cases of functional nausea and 
vomiting without risk of untoward 
effects or masking of serious organic 
pathology. 

Supplied: Bottles of 3 fl.oz. and 16 
fl.oz. through all pharmacies. 


in clinical use for 10 years... 
not a single report 
f of side effects 


PEDIATRIC PRODUCTS 
KINNEY & COMPANY, INC. 


Columbus, Indiana 
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Where’s 
the arthritic 
this 

morning? 


The first long-acting oral steroid, 
Medrol Medules gives the arthritic 
patient therapeutic action that con- 
tinues through the night. In many 
cases, morning stiffness can become 
a thing of the past. 

The slow, steady release of methyl- 
prednisolone often provides greater 
effectiveness, with less frequent ad- 
ministration and sometimes a re- 
duced total daily dosage. 

Many of your arthritic patients, 
too, can wake up comfortable on 


Medrol Medules. 


Dosage: The following dosages are recommended in 
rheumatoid arthritis: 


Initial Maintenance 
Seveve . ccccccces 12 to 16 mg. ....+5+. 6 to 12 mg. 
Moderately severe. 8 to 10 mg. .......- 4to 8 mg. 
Moderate ....... 6to Bmg. ...seeee 2to 6 mg. 
Children ........ 6to 10 mg. .....+-. 2to 8 mg. 


With Medrol Medules, it may be possible to reduce 
the total daily dose by 4. 

indications and effects: Medrol benefits (anti-inflam- 
matory, antiallergic, antirheumatic, antileukemic, 
antihemolytic) have been demonstrated in acute 
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Thanks to 
Medrol 
Medules, he 
woke up 
comfortable 
and he’s 
already 

on the go. 


rheumatic carditis, rheumatoid arthritis, asthma, hay 
fever and allergic disorders, dermatoses, bloc?! dys- 
crasias, and ocular inflammatory disease involving 
the posterior segment. 

Precautions and contraindications: Because of 
Medrol’s high therapeutic ratio, patients usually ex- 
perience dramatic relief without developing such 
possible steroid side effects as gastrointestinal intol- 
erance, weight gain or weight loss, edema, hyper- 
tension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain 
cautions to be observed. The presence of diabetes, 
osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive 
heart failure, renal insufficiency, or active tubercu- 
losis necessitates careful control in the use of ster- 
oids. Like all corticosteroids, Medrol is contraindi- 
cated in patients with arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing's syndrome, herpes 
simplex keratitis, vaccinia, or varicella. 


Approximately 135 tiny “doses” 
mean smoother steroid therapy 


Medrol Medules 


Each capsule contains: Medrol (methylprednisolone) 
2 mg. or 4 mg. Supplied in bottles of 30 and 100 
*Trademark, Reg. U.S. Pat. Off. 


Copyright 1961, The Upjohn Company | Upjohe | 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN TD ven 
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which curve is longer? 


4 


Fascinating . . . how one curved figure seems to be longer than the other—even 
when you know they’re both the same. 
Two oral penicillins can be just as difficult to compare. If only the price of the 
drugs were to be considered, the choice would be clear. But isn’t it what a drug 
does that counts? 
Kk.” achieves two to five times the serum levels of antibacterial activity 

(ABA) produced by oral penicillin G.' Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your 
patient gets more dependable therapy for his money . . . and it’s therapy—not 
tablets—he really needs. 

For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. Siu 

V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 

Each 5 cc. (approximately 1 teaspoonful) contain 125 

mg. (200,000 units) penicillin V as the crystalline potas- 

sium salt. 

V-Cillin K® (penicillin V potassium, Lilly) 

1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana 


133278 


212 































































18 








can save you money. Nov. 
20, p. 106 


Hospitals 

Are you gambling on pa- 
tients’ consent? July 3, p. 68 
Don’t forget the political pull 
of hospital trustees. July 3, 
p. 114 

He’s organizing patients to 
fight ‘medical abuses.’ July 
3, p. 154 

How to cut down use of emer- 
gency rooms. July 3, p. 114 
One way to stop border in- 
cidents between specialties. 
July 3, p. 63 

Price vs. value. July 3, p. 11 
Do your consent forms really 
protect you? July 17, p. 78 
They say you can’t go it 
alone! July 31, p. 127 

This may tighten control of 
drugs in hospitals. July 31, 
p. 61 

How to get patients to sign 
consent forms. Aug. 14, p. 
io 

Parking chaos at your hos- 
pital? Try meters. Aug. 14, 
p. 194 

Training, yes! Money, no! 
Aug. 28, p. 42 

Medical teamwork—or mal- 
practice? Sept. 11, p. 157 
We broke the medical mo- 
nopoly in our town. Sept. 11, 
p. 119 

Don’t tie your malpractice de- 
fense to your hospital's. Oct. 
23, p. 159 

He’s simplified follow-ups on 
hospital discharges. Nov. 20, 
p. 165 

‘I keep my patients out of 
the hospital!’ Nov. 20, p. 173 

Let’s invite laymen to horn 
in on us! Nov. 20, p. 43 

Will vanishing house staffs 
affect you? Nov. 20, p. 168 
Are hospitals stealing your 
aides? Dec. 4, p. 218 

M.D.s will control! these union 
health centers. Dec. 4, p. 106 

‘Let surgical residents handle 
insured patients.’ Dec. 18, p. 
76 


Practice management Q & A: 


Medical Economics, December 18, 1961 


... Subject 


When a minor can sign a 
consent form. Dec. 18, p. 155 


Income and expenses 

Practice management Q & A: 
When your income should 
level off. July 3, p. 123 

How your patients fared dur- 

ing the recession. July 31, p. 

77 

Three weeks’ vacation—with 
no loss of income. Aug. 14, 
p. 157 

‘It’s time we broke the house- 
call habit!’ Aug. 28, p. 78 
What's your practice worth 
today? Sept. 11, p. 82 
Boost your income by work- 
ing for industry? Oct. 9, p. 
110 

Act now to cut your income 
taxes. Nov. 20, p. 95 

How I save $2,500 a year on 
overhead. Nov. 20, p. 221 

What not to do with a wind- 
fall. Nov. 20, p. 128 





Insurance 

Insure your accounts receiv- 
able. July 3, p. 76 

Here’s how to save on life in- 
surance. July 17, p. 194 

Is package auto insurance for 
you? July 31, p. 63 
Practice management Q & A: 
Splitting up a single insur- 
ance payment. Aug. 14, p. 
177 

Don’t get burned by your of- 
fice fire insurance. Aug. 28, 
p. 176 

Practice management Q & A: 
Determining your basic in- 
surance needs. Aug. 28, p. 
186 

What to do when your young- 
ster asks for a car. Sept. 25, 
p. 149 

Do you skimp on auto liabil- 
ity insurance? Oct. 23, p. 80 

Don’t tie your malpractice de- 
fense to your hospital's. Oct. 
23, p. 159 

‘No exam’ life insurance for 
heart patients. Oct. 23, p. 
240 

Have you got the right home- 
owner's policy? Nov. 6, p. 77 


index 


Insurance from machines can 
be a good buy. Nov. 20, p 
125 

Will your disability insurance 
let you down? Nov. 20, p. 115 


Investments 

Are convertible bonds a good 
buy right now? July 3, p. 
108 

How to pinpoint a stock's 
real value. July 3, p. 99 

Is charting your stocks worth 
while? July 17, p. 69 

Are you making full use of 
your stockbroker’s services? 
July 31, p. 53 

The boom in books. Aug. 14, 
p. 96 

‘Cash flow’ helps you cash in 

sometimes. Aug. 28, p. 117 

A do-it-yourself way to fore- 
cast a boom. Sept. 11, p. 97 
A trust fund can save you tax 
dollars. Sept. 11, p. 139 
Buy California savings and 
loan stocks? Sept. 25, p. 112 
Can mutual funds hit 
investment 
p. 73 
How to put a trust to work 
for you. Oct. 9, p. 161 
Put your money in missiles? 
Oct. 23, p. 8&7 

Before investing, check in- 
siders’ decisions. Nov. 6, p 
162 

Buying property? Watch out 
for these legal traps. Nov. 6, 
p. 147 

Check a firm's research be- 
fore buying its stock. Nov 
20, p. 88 

New way to invest in real es- 
tate. Nov. 20, p. 81 

Are rail stocks on the move 
again? Dec. 4, p. 235 

What to do with $1,000,000,- 
000,000. Dec. 4, p. 248 

You can profit from stock 
market timing. Dec. 4, p. 29 

Green light now for auto 
stocks? Dec. 18, p. 157 

Tip-off on timing your stock 
purchases. Dec. 18, p. 39 

What it takes to be a success- 
ful stock trader. Dec. 18, p. 
171 


your 
target? Oct. 9, 


AYA 
more effective 
analgesic 








Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and 
postsurgical conditions—new compound of Soma, phenacetin 
and caffeine gives more complete relief than other analgesics 


Composition: 200 mg. Soma (cariso- 
prodol), 160 mg. phenacetin, 32 mg. 
caffeine. Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 
Also Available As 
SOMA COMPOUND + CODEINE 

Soma Compound boosts the effective- 


2 
Gpwarrace LABORATORIES 
Cranbury, N. J. 


CS0-4964 


ness of codeine. Therefore, Soma Com- 
POUND+CODEINE contains only “% 
grain of codeine phosphate to relieve 
the more severe pain that usually re- 
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Compound. It is supplied in bottles of 
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soma (‘ompound 
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Memo from the editors / Medical Economics, December 18, 1961 


Forecast for 1962 


A new law that lays the ground- 
work for socialized medicine. 
. Tax-sheltered pensions for 
solo doctors as well as for 
groups ...A whopping $2 
billion increase in medical care 
costs. . . . A new rash of law- 
suits alleging treatment without 
proper consent. . . . These are 
some of the likelihoods that lie 
immediately ahead. 

What makes us think so? 
Well, we’ve just consulted with 
nearly 300 of the country’s top 
authorities on health legislation, 
medicolegal matters, and other 
aspects of medical economics. 
Their private opinions have giv- 
en us a fresh slant on 1962. A 
whole series of fresh slants, in 
fact, as you’ll discover in the 
next issue of MEDICAL ECONOM- 
Ics, dated Jan. 1, 1962. Ten ar- 
ticles in this special issue will 
alert you to what’s likely to hap- 
pen in the most eventful year for 
private medicine since 1950. 

Crystal-ball stuff? Not a bit 
of it. No predictions pulled out 
of thin air; no fuzzily safe gen- 
eralities. Instead, some careful- 
ly calculated projections that 
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re 


put us out on a limb—albeit a 
well-supported one. A single ex- 
cerpt from our next issue will 
show you what we mean: 

“In the year immediately 
ahead, the typical physician will 
probably earn about $2,500 more 
than he earned in 1961. He’ll do 
it by seeing more patients ra- 
ther than by raising his fees. 
He’ll have to pay roughly $1,000 
more for professional expenses 
than he paid in 1961—plus at 
least $500 more for Federal in- 
come taxes. In take-home pay, 
therefore, he’ll be just about 
$1,000 ahead for the year. And 
the buying power of his pay will 
be whittled down another 3 per 
cent by inflation. .. .” 

There you have a quick trac- 
ing of the 1962 economic picture 
as the editors foresee it. Twen- 
ty-six pages of text, tables, and 
charts will fill in the details for 
you. Topics range from health 
insurance to maipractice insur- 
ance, from the medical market 
to the stock market. 

Don’t let anything—not even 
New Year’s Eve—keep you 
from reading the Jan. 1 MEDI- 
CAL ECONOMICS. Quite literally, 
you can’t afford to miss it. 








Hypertension and Mr. H.V., @ 61-year-old retired phar 
- macist with hypertensive arterioscle- 
congestive failure rotic heart disease, was hospitalized 
-- in 1957 after a myocardial infarc- 
controlled with tion. Blood pressure at this time 
one > 2 © ranged from 176/100 to 184/106 mm, 
Serpasil - Esidrix Hg. The patient had associated con- 
gestive failure with ankle edema 

and dyspnea. 

Serpasil-Esidrix Tablets #1 were 
added to the existing regimen of 
digitalis and low-salt diet in April, 
1959. In the first 6 weeks of treat- 
ment, blood pressure decreased 
steadily to a range of 156/80 to 
166/84 mm. Hg. Examination at the 
end of 6 weeks revealed no evidence 
of congestive failure. Neck veins 
were no longer distended; ankle 
edema was not present. 

Mr. V.'s blood pressure is now 
stabilized at a satisfactory level and 
he has had no side effects from 
Serpasil-Esidrix. He can climb stairs 
without shortness of breath; he gets 
around more easily and feels better 
generally. 


: 


Serpasil-Esidrix combines in one 
tablet the antihypertensive and 
calming effects of Serpasil with the 
diuretic and anti-hypertensive-poten- 
tiating actions of Esidrix—for control 
of high blood pressure plus many 
complications. 
supp.ieo: Tablets #2 (light orange), 
each containing 0.1 mg. Serpasil 
and 50 mg. Esidrix; bottles of 100. 
Tablets #1 (light orange), each con- 
taining 0.1 mg. Serpasil and 25 mg. 
Esidrix; bottles of 100. 

Serpasi.® (reserpine ciBa) 

Esiprix® (hydrochlorothiazide cisa) 
For complete information about 
Serpasil-Esidrix (including dosage, 
cautions, and side effects), see 1961 
Physicians’ Desk Reference or write 
CIBA, Summit, N. J. 2/ 2960me 


ege . s * 
EEE Serpasil- Esidrix 
SUMMIT- NEW JERSEY (reserpine and hydrochlorothiazide ciea) 
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only comprehensive therapy 
can reach all three vaginitis patients 


Tricoturon 


effective against all three vaginitis pathogens: Trichomonas vaginalis, Candida albi- 
cans, Hemophilus vaginalis—The current controversy concerning the frequency of 
various organisms causing vaginitis may be due to “a larger prevalence of mixed 
infection than is commonly assumed...To succeed, the topical preparation used should 
possess sufficient activity to eliminate trichomonads, fungi, and any associated patho- 
genic bacteria, such as H. vaginalis.” Ensey, J.E.: Am. J. Obst. & Gynec. 77:155, 1959. 


1. powpeR for weekly application in your office: Furoxone® (furazolidone) 0.1% and 

Micorur® (nifuroxime) 0.5%, in an acidic, water-dispersible base; 15 Gm. squeeze 
bottle with 5 disposable applicator tips. 

2. suppositories for continued home use—on your prescription only—Furoxone 0.25% 

and Micorur 0.375% in a water-miscible base; boxes of 12 or 24 with applicator. 

=—\) 

( rtm) 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK 
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Physicians’ Desk Re- 
annually by Medical 
“Supp.” stands for the 
PDR, issued quarterly. 


Abbott Laboratories 
Calcidrine (ppr 503) 
Erythrocin Stearate 
Placidy! (ppr 511) } 


(PDR 506) 
Insert between 


Selsun (ppr 512) j 200, 201 
American Cancer Society.........22, 180 
American Heart Association, Inc........228 
American Investors Fund, Inc. 
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Clinitest (PDR 516) ........e-0005s 168 
Armour & Co. 
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Tensor Elastic Bandage ......... ~— 


Becton, Dickinson & Company 
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Breon Laboratories, Inc. 
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Burroughs Wellcome & Co., Inc. 
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Cereal Institute, Inc. 
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Chicago Pharmacal Company 
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Ciba Pharmaceutical Products, Inc. 
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Daywell Laboratories Corporation 
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Desitin Chemical Company 
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Dorsey Laboratories 
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Furacin-HC Cream (ppr 583) . 156 

Tricofuron (ppR 584) 226 
Erdman & Associates, Inc., Marshall 
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Fleet Co., Inc., C. B. 
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TWO SPECIFIC ACTIONS @ FEWER SIDE REACTIONS New Tigacol facilitates the symp 
itic control of vertigo. It relieves the varied symptoms of vertigo whether due t 
nthitis, Meniere's syndrome, impaired cerebral circulation or of nonspecific origin 

| offers you the clinically proven advantages of a well-tolerated peripheral_vaso 
tor and a new specific antiemetic promptly relieves vertigo by directly relax 
the peripheral blood vessels without causing severe flushing or hypotension 
S Nausea and vomiting by selective suppression of emetic impulses without dr 
tranquilization or adrenergic effects 

ABLE: Pink capsules, each providing 50 mg R ’ n the form of the tartrate and ng Tiga 


ttles Of 50. USUAL ADULT DOSAGE: One or two capsules three time 
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GROWTH STOCKS WITH HIGH YIELDS that are now 
attractively priced: Best & Co. (yielding 
4.9%), Halliburton Co. (4.3%), Rockwell- 
Standard (5.7%), Sinclair Oil (5.7%), Socony 
Mobil (3.7%). All sell at 10 to 15 times 1961 
earnings; the average for industrials is 22. 





LOOKING FOR A NEW HOME? Now's a good time to 
get a mortgage, says J. S. Baughman, president 
of the Federal National Mortgage Assn. 
Mortgage money is plentiful, and interest 
rates have leveled off at 5.75 to 6%. 





BEWARE OF MAIL-ORDER INSURANCE. However 
low-priced, it's seldom a bargain, warns 
Donald Knowlton, New Hampshire's Insurance 
Commissioner. If a firm not licensed in your 
State resists settling your claim, your 
State insurance department can't help you. 





STILL SHOPPING FOR CHRISTMAS GIFTS? Consider 
giving some of your securities to your 
children. You will lower your income tax bill 
because you won't be getting the dividends. 





A GOOD WAY TO BUILD RETIREMENT INCOME: Step up 
the cash value of your life insurance policies 
a few years before you retire. You can do this 
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by switching to higher-premium policies, such 
as endowments. Your higher payments will swell 
the policies' cash value; so you can convert 
them to bigger annuities when you retire. 













naan 


TAX BREAK ON YOUR MUTUAL FUND GAINS: That's 
what you get if you buy shares in United 
International Fund, based in Bermuda and sold 
here. The island's Government won't tax the 
fund on its gains from European investments. 
And since you get no cash dividends, you'll be 
taxed only on capital gains made when you sell. 


BEFORE HIRING AN ARCHITECT to custom-design @ 
home for you, check "stock" plans sold by 
mail. Drawn by registered architects, they're 
often as good as custom plans—and much 
cheaper. Four copies usually cost between 

$35 and $50, while custom architects charge 

7 to 15% of the building costs. Check with 
your lumber dealer for books of stock plans. 





WATCH THOSE "NONTAXABLE DIVIDENDS"! You don't 
pay income tax on that part of distributions 
that the company tells you represents return 
of capital. But when you sell the shares, you 
must, for tax purposes, deduct such income 
from their original cost. The result is a 
bigger capital gain, and hence a bigger tax. 
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Take an “inside look” at 
a remarkable advance in 
topical steroid therapy 


Veriderm Medrol consists of Veriderm, a 
base closely approximating the composi- 
tion of normal skin lipids, and Medrol, 
highly effective corticoid. 


Topical use of Veriderm Medroi Acetate 
produces symptomatic relief and objective 
improvement of dermatoses, and at the 
same time aids in correcting dry skin 
conditions. Veriderm Medrol Acetate, less 
greasy than an ointment, less drying than 
alotion, is indicated in atopic, contact, or 
seborrheic dermatitis; neurodermatitis; 744 ry 
anogenital pruritus; allergic dermatoses. ; : : il 

H 

7 
















Available im four formulations: Veriderm Medr 


Bly r 2 

saturated hydrocart 

ar weight alcot 

For prophylaxis against secondary infection: Ve 
te heotate Each gra ta M 





with water and 





Administration: After caref ’ @ of the affected skin 
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IS SOAP 
HARMFUL T0 


Up to this time there has been no controlled 
study which allowed physicians to draw 
their own conclusions about patients’ per- 
sonal use of toilet soap while under treat- 
ment for eczematous conditions. However, 
a recent study at a large university hospital 
has determined the role of pure, mild soap 
in the management of eczema. 

250 eczema patients, seen over a 


ECZEMA OR period of a year, were used in the test. 


ISN'T IT? 


New clinical 
evidence shows that 
the use of a pure, 


mild soap can be 


permitted in the 


management of 
eczematous 


conditions! 


Four disease groups were studied: 
neurodermatitis, contact dermatitis, infan- 
tile eczema, and eczematous hand derma- 
titis. All patients were given identical ther- 
apy. Within this regimen, there was a 
single exception: the experimental group 
used a pure, mild soap for routine bathing 
and hand washing.* The control group did 
not use soap for any purpose. 

The investigators concluded that no sig- 
nificant difference in rate of recovery ex- 
isted between the two groups. The charts 
below tell the story. 


§ CONTACT BERMATITIS NFANTILE ECZEMA 


‘im: 
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) FOR SEVEREGT 


NEURODERMATITIS 


WEEKS OF THERAPY 
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You can now permit the use of Ivory Soap 
by eczema patients with confidence that 
Ivory will not aggravate the condition. 
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